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Cectures 


ON THE 


RECENT ADVANCES OF OUR KNOWLEDGE IN THE 
DIAGNOSIS AND TREATMENT 


or 


FUNCTIONAL NERVOUS AFFECTIONS. 
By C. E. BROWN-SEQUARD, M.D., F.RS, é&e. 


LECTURE I. 


GENERAL REMARKS ON THE CAUSES, DIAGNOSIS, AND 
TREATMENT OF FUNCTIONAL NERVOUS 
AFFECTIONS. 


(Continued from page 86.) 


V. Mechanical and physical means of treatment.—Although 
none of the means of this class are very new, most of them are 
so generally neglected, notwithstanding their great value, that 
I will say a few words about them to show in what way and 
in what cases they should be employed. 

lst. Means of increasing the quantity of blood in peripheric 
parts of the body.—In all cases of diminution of size and density 
in muscles attacked with reflex paralysis, lead palsy, paralysis 


means are the following :—1. When the affected part is not 
extensive, dry cupping with the ordinary apparatus may be 
resorted to with advantage, particularly in cases of local hys- 
terical anesthesia, with great coldness of the skin. 2; Junod’s 
boots to be applied every other day, either to a whole arm or 
to a whole lower limb, in cases in which there is no wdema.* 
3. Leg or forearm baths at a temperature of 104° Fahr. 


in a lower position than the rest of the body. 
2nd. Means of diminishing the quantity of blood in the trunk 
and head without bleeding.—It may be necessary to employ 
sometimes 


; but there is a simpler means, 
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of his body, and his four limbs lifted up, so as to have the 

of gravitation for the accumulation of in the trunk 
head, it seems of real importance to press wi 

with a tourniquet on the main arteries of the four limbs, near 
their place of issue from the trunk. Besides these means, it 
is of great importance to excite the heart to beat by 
sqgenens geaaee on tho chesney tae elie ecw Se beet se 
I ve ascertained, on various species of animals, that when 
the movements of the heart have just ceased, in consequence 
of a reflex action from an irritation of the abdominal 

thetic nerve or of a direct irritation of the medulla obl 

or par vagum, a direct mechanical excitation will make it 


4th. Other mechanical and physical means.—I will not speak 
now of the pressure on the carotid arteries or on nerves, as 
these means are not simply mechanical. The same reason 
makes me postpone what I have to say of the application of 
ligatures round a limb or some other part in cases of an aura 
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DR. COPLAND ON THE BOVINE PESTILENCE. 


By JAMES COPLAND, M.D., F.R.S., &. 
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| been, and still is, advancing, as may have been expected from 
our knowledge of its progress’ in former ages, especially in 


countries in the seventeenth and eighteenth centuries, and in 


' what has elapsed of this century, it has been, up to the occur- 
rence of the present epidemic, much more prevalent abroad than 
inGreat Britain. The number of writers on it in the eighteenth 


, continental countries. Judging from the history of it in these 


century alone amount to more than 350, of whom not above 


tact ; as indirectly contagious, or by fomites, &c., and by the 


atmosphere; and as transmissible to a considerable distance 
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DR. MERYON ON HOMCZOPATHY. 








uarter of the teenth century us, Camper, Marre wv. 
ihe hoot contr ty tetfienneest: 
others contended, sas ate vee ak 
practice was inefficacious. 
G. R. Franck, in 1802, advised the internal exhibition of 
Sollee in a decoction of oak-bark wil rn rin op 
ce; but sulphur, span 
had previously been recommended by several ag in 
i Journal and in ef 


Lape dty EY tase, t eehemes 
need not again describe the means which I have 
at the place to which I have just now referred. 


Burlington-street, Feb, Ist, 1866. 


ON HOMCOPATHY. 
By EDWARD MERYON, M.D., F.R.C.P., 


FORMERLY LECTURER ON COMPARATIVE ANATOMY AT ST. THOMAS’S HOSPITAL. 








To arrive at a correct estimate of the intrinsic value of 
homeopathy as a system, it must be viewed, not from the 


of truth. He certainly acquired a position which to many may 
seem enviable, and has secured the assent and confidence of 
numerous followers ; but it remains yet to be found whether 
een hn ainngs aes ew. 

Born at Meissen, in Saxony, in 1755, he was duly educated 
for the medical ession, and early in life devoted himself to 
the study of its literature. So far his pursuits were favourable 
to his subsequent career. He a) however, to have been 

to the theory o medicine, and poured out his 

for ‘‘some great principle, as a rule of by 

nr Fae ore ide his course.” In 1790, whilst 

ied in translating en’s Materia Medica into German, 
took a dose of cinchona bark—being at the time in perfect 

—and a fit of rigor, followed by fever, ensued. From 

is circumstance the idea of a perfect theory of medicine 
him—an idea nen thir efficacy ee Aa mewn in re- 
ieving di — on at! paw ucing the 
very 8 uces. ae 
a@ noti SSreteseshed to nate dows tho teamanliate ol 
sasssstlaeanad terseaintiess on tho Welling Untp, ond 
arrived at the conclusion which he had anticipated—namely, 
Bie plement pewPy ny Fase ened 
work upon every living individual, and excite in hi ptoms 
alia to each medicine; and thst the influence of each in re- 
causing the very symp- 


observed, however, that it lacks the 

was enunciated in the re lig 
stadia in tee cixth conveny. Bun: 

he arrived at the conclusion that 
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evident recurrence to the 


principle, 
+ time of Chit, and to which he gave 
name 0} instead o or as it was 
nue of dynamic power, pneuma or spirit, 
‘*Similia similibus curantur” is the fundamental theory of 
the hom hic doctrine. 


Reverting, incidentally mentioned, 
it will be seen that there are four dogmes which edmit of 
separate investigation ; a Sar + 
ceetgpeeiier system under the four 
) 

5. ies eeadiinas Rave Ghee tuhesent, unconditional, and 
absolute power of exciting disease. 

See aaa eins -mndicaneane are developed 
and infinitely increased by trituration and es 
3. That the nature of is d 
4 itireeters caeenemnnte 
ge fi of creating sym 
those the disenes ikeslf: i ‘Rionilis simi 

curantur.” 

Homeopathy not only ignores, but absolutely denounces, 
the whole system of orthodox medicine; and, i ~ 


pleased to call st) did not come u 
perf ible to cast it 
ceived to be truth in ex 7 
entitled to throw doubt on the old doctrine 
on account of its antiquity, it was supposed to 
scientific iples. 
I would venture to 
an unsu 
pees ow. 
ora and that eory which he propounded is not 
ikely to be true because it is quasi new, than one which has 
been judged of and accepted by the learned for many centuries. 
Now, with respect to the first dogma—that icines have 
re! inherent power of exciting disease,—it is unquestionably 
and on iad aon t the shomach: cies dt omane will 
ceration 0 su oO 
duce similar effects on the small intestines ; ane 
(> nt pomememedes vate ape oy ey 


tl ane 
The first or immediate follow, more or less 
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om Se woe 8 to the millionth part of 
grain, ve any notable effect, even when arsenic, atropia, 
or aconitine is concerned ; but when the sixth dilution is - 
Sead Sat cae gage Seiad. inte p. We. pat, a 
8a. charcoal, may be participated in by every 

pa ad six surface of the and im a dose uate 
ie ] i i follow intemperance, the 
Hahnemann 


it its own refutation. 
constrained to practise. 
were said to produce d. 


advanced a plausible theory for what he was 
i In the employment of doses which 

ynamic and immaterial forces, he gave, 
in reality, what was absolutely inert. the only 
evidence we have of an art of healing at all 
have been palli or 

orthodox ici 

of a severe dieteti i 


ysician, that 
regimen cures, is a 
that he may use it as well as the 
Having watched the 
on which I am 


to ourselves to have actually seen the 
Maa, SOMES. Seo Hine. hen 10. pee 


If the third proposition, which we have yet to consider, be 
admitted—namely, that diseases are merely d ic, imma- 
terial disturbances, there may be no absurdity in the su i- 
tion that infinitesimal doses of medicine, cudowed with the 
like d ic i i ight neutralize, and so cure 

is a is beyond doubt ; and 

also that the source of error is in the imagination, the in- 

fluence of which in the production and cure of disease, as we 

have abundant instances to show, is incalculabl t. In 

Snaiedied diaaredion, an tie. Wilckemreen. 

Pain proposition, which has not the smallest vestige of 

truth, is received as the result of experience,” just as the 

negroes, whom coral is worn as an amulet, affirm that 

its colour is ways affected by the health of the wearer, it 

paler in disease. There is little to be got by follow- 

fiction into all its ible consequences, We will 
on to the third 


ing out 
ya a 


ing 
tenets, are proofs not only that right phil izing 
prays yg! ype enn peep eryn a agp but that wrong 
ones are ; that inquirers have not only in general missed the 
truth, but have often embraced error ; that even the most cul- 


chemistry was seen and felt by them; and because it 
neither satisfied their ideas of truth nor enabled them to test 


\ be ce mee tn a a 
assumption was grounded on usual error i 
that the future must necessarily run in the pecomntage ye 


jumped to the conclusion of the i 


cartilages and ligaments of joints, and 
inflammation. The action is a physiological 
thus the materies morbi is carried 
thological as to the tissues about the 
joi soda is deposited in and about them, 
and there it may remain for a long time, perhaps for life. 
With regard to the virus of scrofula, as Hahnemann has called 
it, Rokitanski has. clearly shown, in his chapter on Blood- 
diseases, how completely a blood-disease it is; and the local 
inflammations which it engenders are simply depuratory efforts 
of nature. Mr. Nourse has demonstrated an impure or patho- 
jogical condition of the blood in lepra, and the gradual restora- 
tion to its healthy state when the blotches of the disease are 
In other words, a materies morbi excites a 

ural formation of cuticular cells, of which the leprous 

are the manifestation, and thus the poison in the 


ted:t 


every ‘ 
or other, and the impurity is got rid of by a process which, 
when completed, leaves the blood pure, whatever may be the 
result to the patient. 
idemic or zymotic diseases, the existence of a materies 
morbi is very manifest. It is impossible to read any portion 
dix to the ‘‘ Report of the Committee for Scien- 
tific Inquiries in relation to the Cholera Epidemic of 1854,” 
without an absolute conviction that a poison was absorbed into 
the blood, where it acted like leaven, and changed the pro- 
perty of the whole mass; and so developed disease in such 
constitutions hey 4 i to a er condition, not- 
wi i amount of oxygen a respec- 
tively was in its normal and healthy SNomertien, justrations 


pro 
of the blood (as Dr. ped ee ae that a 
changed) at a very early period of the disease, so y; 
deed, that it has not had time to be secondarily affected 
the outpouring of morbid secretions. And this is rendered 
the more certain when considered in connexion with cholera 





last century that it implies no censure on 


4 physicians of the 
period to say their training was defective 


. The imperfec- 
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sicca, in which there is no ow of 
natural production of mone ney 
of the stomach and bowels—cases, in fact, in which the blood 
does not free itself from the poison it imbibes; and it is pre- 
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isely in these cases, wherein the blood-poison i is retained, that 
the Tinoase 


is the most rapidly _ 
But Hahnemann re ted the doctrine of fermenta, and 
denotinced as absurd the idea that minute and con’ sub- 
stances can be absorbed Pky oe — a e ico tae bieapeen 
scope, however, has revealed to us the yeast since 
_, and that minute substances ——— enter a 

is proved by the tion of these 

pro y the propaga diffusing these. in- 


The influence of the a’ ‘tally cama air in 
— particles may be when it is under- 


stood that the lungs are pre Be opomenen y receiving, on an average, 
twenty cubic inches of air at each inspiration, or about four 
hundred cubic inches per minute, during which time as much 
as 150 ounces of bl are the lungs (366 
cubic feet, or 36 hogsheads, of air, and 13, pounds, or 24 
ees blood, per diem); and that the blood, as it cir- 
through these has in itself no of selec- 

i poisons, if they happen to be pre- 


Again, Hahnemann has stated in his “Organon,” that “ the 
cause of disease cannot possibly be material; since the least 
foreign substance introduced into the blood vessels, however 
mild it might appear to us, is suddenly repulsed by the vital 
power, as ‘Now, it or, where this does not take death 
ensues.” if his dogma be true, we er, assume 
the of its application; whereas it has been shown 

in many instances that substances, foreign to healthy blood, 
do find their way into the bloodvessels; and although che- 
Saisie Bas tot 'y et our requirements to prove the 
euuns i all canta of disease, yet it is a circumstance of happy 
augury for the doctrine of a materies morbi, that it has a strong 
foundation in the conviction of every physiologist of any note 
bg Nan has ever committed his thoughts to paper. 
~ = pe agencies are the data of 
condense, in the fewest possible words, the 
amount of false doctrine; yet the time when awe es 
mann was larly favourable for the propagation o 
such a theory ; ees Dr. Wm. Gairdner has said, it was 
evolved in the natural course of things from the a 
school before it, ‘‘ just as the curmudgeon of a father p 
@ spendthrift of a son, as the Puritans produced. Charles IT, 
or as the Grande Monarque produced the French revolution. " 


(To be concluded.) 








ON ANAISTHESIA BY MIXED VAPOURS. 
By ROBERT ELLIS, Esq, 


OBSTETRIC SURGEON TO THE CHELSEA AND BELGRAVE DISPENSARY. 


IN common with a majority of my professional brethren I 
share a feeling of insecurity, not to say dissatisfaction, in the 
tse of unmixed chloroform for the induction of anesthesia. I 
think probably few are in the habit of exhibiting chloroform, 
as it is now administered, without a sense of doubt as to the 
manner in which it will take effect on the person operated 
upon. The risk is, of course, small; all statistics go to exhibit 
that important and reassuring fact, but it exists notwithstand- 
ing, and I believe is due in great measure to the use of this 
anesthetic agent pure and simple. Death by spasm and death 
' by paralysis of the heart may probably be set down as the 

causes of a fatal issue arising out of the use of un- 
diluted chloroform. Against other causes of death in anws- 
thesia, such as suffocation or coma, we can take precautions, 
and they may be successful ; but against these two we have 
only a limited power to contend, so long as we continue to em- 
ploy this powerful agent alone. 

While engaged in obstetric practice it has long occurred to 
me how great would be the advantage of possessing a substance 
safe in —_ and at the same time capable of producing in- 
sensibility to pain. Such an agent is yet to be discovered. 
But I think I have found a method by which the same result 
may be obtained by a combination, in a certain manner, of 
those substances with which we are already familiar. Reflect- 
ing on the commoner causes of fatal chloroform accidents, the 
conviction is impressed on me that we commence our ans- 
thetic induction with the wrong Chloroform, how- 
ever diluted, is unsuitable for the or the early afag tages of inhalation, and 
it is in these especially—as, e. g., in the recent fatal accident 





minutes it has always 
before insensi! 
potas has tad o enneew cheape That all the 
elt in submitting to an operation, with all its physical re- 
sults, should be overwhelmed in this way, and the patient 
drowned in chloroform vapour in vo rapid « manner, isin ty 
fee cree hen ety hazardous in no ordinary degree 
even when mess administered, chloroform, in ary 
brief’ what the man pe a 
is brief, while the narcosis which 
‘leo, notwithesanding man y assertions to the 
contrary, I think there is ovidenss to prove Gat ccunsientily 
chloroform vapour acts as a depressant from the first. What 
it seems to me we require, therefore, is to commence the anzs- 
thetic operation with some of those substances which will give 
a gentle stimulus to the patient, the heart- 
troctig to the stage of ft parti and thus gradu - 
to the ‘would mow intruce, thin effected 
n the edie SS 
Soudemares caabeaabertahe i 
sionens itself to the jodgment of 


below; this will last for four or five 
division I pour a drachm of pure ether, 
perhaps, a couple of minutes ; cs; and I 
small quantities as a. 
and receives into his eee pA 

ether, the 

ee ee 


Se ee eee 

h a4. The th 7 

the points. 0 epemben jus sees 

amount t tee pelea into the lungs, and adjusts 

ments of t. ay pete 

ot tecictanse ol this eingh. bbe g =~ 
rise, the surface becomes warm, (it is 


fright, ) and the patient comes under the full influence 
mixed vapours ; this I have called the stimulo-sedative 


ntle ns that the patient 

eraer fafteonce of the pot into the anesthetic power of 

the other; and by still further rotating the instrument, he is 

made to breathe only chloroform —_ —— time when 

he is ready for the further proceeding of the surgeon. I think 

that in this method of inducing anesthesia are combined the 

conditions of the greatest security with those of com 

lition of pain. I do not, indeed, make any kind of claim to 

eatiay, eh oe te ee el tae Lwouhd caly tipe 
my professional brethren to avail aaa 

apie which I here seek to bring before them, so simple in i 

nature that it has probabl saluted ¥o tnah of thot 

this. I would also help those who wish to put it, as T hav 

done, into actual practice, by oe the scetrunent I have 


made, and used with success, and id which is 
appended. I may say in its favour, that 


instrument, without complication | of parts, easily 
quickly cleansed, and not very 
own having been made a out of a few bits of brass 
tubing, and then electro-p 
For prolonged nirably adapted as in obstetric practice, I think 
this admirabl After a partial anesthetic 
effect is produced by it is then easy to 
rnrepinl  ~— pple hy A —A each wave of utérine 
effort, and to turn it off to the Se ee as the 
“pain” subsides. By this means we obtain all the advantages 
claimed by the Chloroform Committee for their a 


mixtures, with the additional one of mgt J the ee sae 
am able to 


most completely under our control. 
judge, the use of the mixed vapour is P followed. by much less 
depression than sometimes ensues after aaerdeme It has 


probably from its sweet, sickly odour) often leaves behind on the 
mind of the patient he excessive repugnance to the future use, 
or even the smell, of this substance, the same effect will not 
follow the a of the vapours here ——— In 
actual practice, I find it a slight good to dissolve a stitial 
quantity of some aromatic substances in the alcohol or ether, 
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and none better can be had than the aromatics used in sal 
, the oil of lemons and the volatile oil of nut- 
also to colour the fluids slightly, so that they 
i and mistakes for chloroform pre- 
recommend the 


is also important to observe that the ether and 
absolute. For this the ether should 
Sy compadd authel chechdie te we 
commerc! 

cured and waited Pf 
three-fourths of the amount held by the still. advan’ 
are these, that definite fluids of known strength are ed, 
the results of the use of which will always be com with 
each other, and the inhaler does not become with water 
or the heavier parts of the spirit. By proceeding thus, a highly 

stimulating, mie vapesientine and a very agreeably smellin, 

i a he obtained—very different from the ether and alcohol o 

e shops. 

The question will be asked as to the value of using these 
anesthetics in a separate form, when all can be had combined 
in the mixtures so strongly recommended by the Chloroform 
Committee. The principal and most important advan 
are these : that we thus isolate and have under our control a 


instrument we have at command a most valued and powerful 
agent for the abolition of pain. And these are capable of 
being so united and blended together in any desired quantities 
as to give us such control over the individual case operated on 
as that may seem to require. We are able to produce any 
degree of anesthesia by this means, from the slight dreamy 
unconsviousness to the deepest coma; and by aid of the 
index we can at any moment observe what is the precise 
amount of either or of both agents which © being ompiaped. 
Anesthesia may, in fact, be procured more quickly than by 
any of the anesthetic mixtures, and it may then be graduated 
to the varying condition of the individual—in the paroxysm of 
labour pain and in the interval of comparative freedom, in the 
Len aenlied ce. lade at a bee 
parts. most i 
advantage is, that whereas ic mixtures all vary in 
ition by employment, and clog the instru- 
ent with heavy fluid, no such effect occurs in 
* the mouth I loy Snow other 
_ For -piece I e y 's, or any with a 
similar valve arrangement. The part of my instrument which 
is peculiar is the cle for chloroform and the co: - 
ing one for the and ether. This consists of two 
separate pieces, an upper and a lower (Figs. 1 and 2); the 





from chloride of calcium, drawing off 





funnel (¢). This tube is divided through its whole length by 
a metal diaphragm (¢), which also runs down into the smaller 
tube sod) ae it at the oo whole forms — - 
pact piece from top to bottem, ing two enti is- 
tinct one of which is reserved for chloroform, and 
the other for the alcohol and ether. These have no commu- 
nication with each other, but have a common opening of an 
iptical figure at the bottom (e) of the smaller tube. This 
ler tube (d) is accurately fitted, so as to work easily round 
in the vertical piece of the other part (Fig. 2) of the instru- 
ment. In so it necessarily ex according to the 
direction in which the larger tube is turned, first one side of 
the ag pe Cat nalng te Se lens tak ama: 
ment), and then the other, leading to the chloroform. It is 
thus seen that we can perfectly control the nature of the 
vapour allowed to pass into the other part of the instrument, 
according as we cause it to turn to the right or to the left. 
The second part (Fig. 2) of my instrument forms the re- 
ceptacle for the socket (a) of the first, and carries the vapour 
up to the mouth-picce. da in none A pee br —— 
separate vapours are a piece (c) 
rated gi rp eegmammerl tereapeame ree tee 
and the diffusion thus caused effects a complete mixture before 
the vapours rise tothe mouth. This same horizontal arm carries 
the index- , which > wee — oc 
upper the receptacle, its means ( scale 
ll a carefully adjusted by experiment to the openings 
below) the quantity and the quality of the vapour are at once 
read off. What is told by this scale is ted below in 
thediagram. The rise of the lines exhibits the gradual increase 
of aperture. The graduated marks answer the double 
of an index and a saf m for the index pr sober bor pan 
with a spring, and h e apparatus at i 
until it be desirable to shift it farther. tee Eebenes Sor 
thus be consigned to a nurse for a time, and ‘the feel 
secure that no excess of chloroform can be acci ad- 
ministered. 4 
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I may add, that Mr. Blaise (of Messrs. Savigny’s) has taken 
great interest in this instrument, and has produced an appa- 
ratus from my designs most complete in its parts, and, as I 
pees ppl proved at one of our great hospitals, most suc- 


in operation. 

In actual practice the instrument is more simple and handy 
to use than could be believed from this account; and it will be 
no little pleasure to me if, in its adoption, life be saved while 
suffering is abolished. 








MULBERRY CALCULUS OF LARGE SIZE 
REMOVED FROM THE FEMALE 
BLADDER BY LITHOTRITY. 
GooD 
CHRISTOPHER HEATH, Ese, F.R.€.S., 


ASSISTANT-SURGEON TO THE WESTMINSTER HOSPITAL. 


RECOVERY. 
By 


THe occurrence of calculus in the female bladder is rare as 
compared with the male; and the existence of a mulberry 
calculus in the female is so uncommon as to lead me to record 
the following case of the kind. Most surgeons are agreed as 
to the propriety of applying lithotrity to calculus in the female 
when the condition of the urinary organs and the nature and 
size of the calculus do not forbid the operation. 

In Tae Lancer for October 1th, 1862, is a series of three 
cases of stone in the female, occurring in the practice of Sir 
William Fergusson, which is very instructive, since each case 
serves to illustrate different modes of treatment, and two of 
them, curiously, were instances of mulberry calculus. In one 
case a mulberry stone was extracted through an incision into 
the vagina, which was immediately closed with sutures, but 
unfortunately resulted in a vesico-vaginal fistula ; in the second, 
the mulberry calculus was so excessively hard as to defy litho- 
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consequent slight incontinence ; in the third case, a uric- 
stone was su ly crushed and brought away, with 
perfectly satisfactory results. 

When first called to my patient, and upon understanding 
that she had been submitted to the operation of lithotrity two 
years previously, I anticipated finding only a small stone— 
some ent of the former calculus which had escaped de- 
tection—and was therefore 


ity and it was therefore extracted by dividing the urethra, 
acid 


to extract it by id 


dilatation of the urethra, as recommended by Mr. Bryant ; but 
wu ascertaining the size of the stone this idea was necessaril 
lithotrity 


y 
had immediate recourse to the operation of 


On the 28th of October, 1865, I met Mr. Garnsey, of Stoke 
Wewingten, in coussiiaiion, $0 cnemine Min M. © , aged 
thirty-two, who was suffering from all the symptoms of return 
of stone, for which lithotrity had been performed two years 
previously. On the former occasion there had been but two 
performances of the operation, and she had passed small quan- 
tities of phosphatic stone after them. The operator considered 
her to be cured, but she had never been perfectly easy since, 


I therefore dilated the 
finger insinuated along a director, and 
pao & calculus with forceps, intending to extract it. This, 
, I found immediately would be impossible without 
lacerating and distending the so as to lead almost in- 
evitably to incontinence, and I therefore disengaged the force 
and introduced alithotrite. On grasping the stone in the litho- 
trite it measured an inch and a quarter. I crushed it three 
times, and then broke up some of the débris, which came away 
> ing out the — — to oe Siow minims 
We cow ony iately, and to repeat at time, and to 
have the bladd washed out with tepal water daily. 
Nov. 2nd.—I found the patient very comfortable. She had 
—_ a large quantity of débris, more, she thinks, than she 
i er after the former operations. These pieces are 
evidently the outer layers of a phosphatic calculus. She has 
kept to the sofa, and has suffered little inconvenience except 
on one occasion, when a fragment became fixed in the urethra, 
and was extracted by Mr. Garnsey. I introduced the litho- 
trite under chloroform, and caught the stone, which was still 
an inch in diameter. I crushed this twice, and then found an 
excessively hard nucleus, which required very considerable 
force to break it. 
6th.—Has — - lange —— of ae since the last 
operation, and one of them very and rough, consisti 
tly of oxalate of lime coated with ph oh ~~ 
chloroform I caught and broke twice a very and hard 
fragment, and then with the lithotrite e three large 
gp and two smaller ones, leaving the bladder appa- 
rently of all large pieces. There was more difficulty on 
this occasion than before in keeping water in the bladder during 
the operation, and it was necessary to inject warm water three 


times. 

9th.—Has passed only one fragment, and was in a deal 
of pain this ing. Under chloroform I caught a * antag 
ment, but it slipped trom the lithotrite twice on attempting to 
extract it. I therefore withdrew the lithotrite, and caught the 
piece with small forceps, and extracted a very large and irre- 

ent of oxalate of lime. Very careful examination 

with the der injected failed to detect any more stone. 
22nd.—Visit delayed until to-day on account of menstrua- 
tion. Has been very comfortable until the last day or two, 
when there has been some irritability of the bladder. No 
its have On sounding carefully with the litho- 
trite, I detected a small fragment, which I extracted. On re- 
introducing the lithotrite, it came ; my a fragment near the 
neck of the bladder, which slipped from the instrument. The 
bladder was now forcibly emptied by the violent expulsive 
efforts of the patient, and, finding the piece just within the 
urethra, I extracted it with small forceps. It proved to be a 
good-sized piece of phosphatic matter. The bladder was now 
re-injected, and the most careful examination failed to detect 
any more fragments. The patient was ordered to take dilute 
nitro-muriatic acid in decoction of pareira for a month, and to 

have the bladder washed out occasionally. 

Jan. 13th, 1866.— Mr. Garnsey writes that Miss 0—— is 
quite free from pain of any kind, and is able to resume her 
ordinary habits. She has increased considerably in weight 
pS 

e weight of the co ts of stone was 245 grs., 
equal to 4dr. 5grs. The analysis was kindly made for rg 


tes. Under 





Dr. Dupré, who found the 

lime, and the smaller portion to be 

and triple ph . No trace of uric acid was to be found. 
Remarks. — above cannot be considered as a 

currence of stone, for it is evident, from the nature of 

calculus and the hi of th 

had not been su 

the outer coating 

able to break the mulberry nucleus satisfactorily, tho 

without considerable effort ; and the sosiensdiitaiian 

urethra facilitated the extraction of 

bladder was soon reli ir irri 


necessary j 

after the bladder had emptied itself in the 

operation, and on some occasions this had to be done more 
an once, but was readily accomplished with an india-rubber 

bottle and catheter, without materially impeding or lengthen- 

ing the proceeding. 


Cavendish-place, Jan. 1866. 


B Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 








Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
et dissectionum historias, tum aliorum, tam proprias collectas habere, et inter 
se P MorGaeni De Sed. et Cause. Morb., lib. iv. Prowmium. 


GUY’S HOSPITAL. 


ELEPHANTIASIS OF THE LEFT LEG; LIGATURE OF THE 
EXTERNAL ILIAC ARTERY. 


(Under the care of Mr. Bryant.) 


SEVERAL cases of that form of elephantiasis which has been 
styled Elephas pachydermia, Barbadoes leg, or the elephantiasis 
of the Arabs (‘‘ Holmes’s Surgery,” vol. iv., p. 755), have been 
lately under observation at some of the hospitals. The disease, 
as is well known, is rare in Europe, though common enough in 
the West Indies, the islands in the Pacific Ocean, and Cochin 
in Madras. In Otaheité, where it is particularly frequent, it 
is called by the natives /é/¢, and has been attributed to the 
sudden alternations of temperature to which they are sub- 
jected, especially by frequently going in and out of the water. 
In the cases before us, however, neither this nor any other in- 
variable antecedent was present, and it must be acknowledged 
that the etiology of the disease is very obscure. Nor is its 
pathology much more satisfactorily understood. It is most 
evidently characterized by hypertrophy of the skin and of the 
subcutaneous areolar tissue. The limb becomes so much en- 
larged as to be a great encumbrance to the patient. In some 
cases this enlargement is the main source of discomfort. In 
others—and this is — aw, A case—the skin He 
covered with es of warty-looki uberances, 
charging an offencibe find Oocacional » Le skin bursts, 
giving exit to a discharge of similar . The glands 
often suppurate, and the lymphatics are felt as hard, nodulated 
cords. Te. Goniatben, of New York, describes a dilated state 
of the main arterial trunk. The disease does not seem to in- 
terfere much bw - - health, _ many of these 

tients their or su immense in- 
cena aman S little or no ag mow tang frictions, 
and iodine fail to produce absorption, the general resource has 
been to amputate the limb; and this ing meets with 
success notwithstanding the fatty tion of the muscular 
structure which accompanies or results from the disease. Nor 
does it a , according to Mr. Fiddes, of Jamaica, that the 

i th — to sobably parley roy preter oo ~e 
closu > 
similar fatty & Censioneatian. . r. Fi that 
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generally associated with i 
; but he has not found this opinion to be 
based on reality, and has repeatedly removed limbs with the 
happiest results. In these cases 
any tendency towards recurrence of the disease. 
ame yous age De. Caenschan, in view of the intractable 
character of elephantiasis, and with 


amputation, the principal artery of the limb. He 
Fem (New York Journal of Medicine, 1852) five cases in 
which he adopted this plan, and in all with complete success. 
‘The example was followed, we believe, by Mr. Statham, at 
University College Hospital, about a dozen years ago. The 
«ase was one of long-standing solid «edema of the foot, occur- 
ring in a man thirty-five years of age, and the anterior tibial 
artery was tied with the result of materially diminishing the 
swelling. The patient left the hospital, and we have no means 
of knowing the issue of the case. r. Butcher, in his “ Pre- 
rative Surgery,” recently published, relates a case in which he 
tied the femoral artery in a woman aged forty-four, who had 


been affected with elephantiasis of the leg for eighteen years. | 


At the end of six months she was able to w: well; and, 
when seen four years afterwards, she was quite free from the 
disorder, and following a laborious occupation. With the ex- 
ception of Mr. Bryant's case, we do not know of any others 
in which Dr. Carnochan’s plan has been adopted in Great 
Britain. 

Mr. Bryant intends, we believe, to bring 
one of the medical societies, so that it will only be necessary 
to give a very brief account of his case. 

he patient, M. T——, is a stout, healthy-looking brunette, 
single, twenty-five years of age, and employed in domestic 
occupations. She is a native of Carmarthen, and was admitted 
into the hospital on Oct. 10th, 1865, It is eight years since 
oer duall leg we he = the —— in bulk has 
ually exten upwards. She says t four years 
two quarts of fluid were discharged suddenly from her calf. 
She took to her bed, and at the end of five months the lim) 
was nearly the same size as other. 
about again, however, the ing recu 
time the leg was > as ever. 
again for six weeks, the limb 
Previous to her admission she had been about fi 
and measurement gave this result: right 
knee 14in.; left leg—calf 22in., knee 17 in. 
of rest, she was in bed for three weeks. 
the limb decreased 14 in., but after that there was no change. 
There were a few papules about the foot, and fissures, which 
disch: offensive matter. The 


opposed to 20in. on the sound side. In consequence of the 
state of the thigh, Mr. Bryant chose the external 
iliac artery for deligation. 
On Oct. 3lst this vessel was tied without difficulty. She 
recovered from the ion without a bad symptom. A 
fortnight after the li of the vessel, she had lost 24 in. at 
the and 2in. at the knee. The thigh had also decreased 
several inches, but owing to its it was difficult to take 
exact measurements. At Christmas the calf had lost 5in., 
and the integuments had become quite loose and flabby. Mr. 
Bryant then allowed the patient to get up with her leg ban- 
daged, but a tendency to swelling speedily showed iteelf, and 
she returned to bed. rege pg ated yo 
te 


satisfactory. Measurement at the t (Feb. 6th) 
gives l4in. at the knee and 16 in. at the calf, 


ST. GEORGE’S HOSPITAL. 


ELEPHANTIASIS OF THE LEFT LEG; TREATMENT BY 
LOCAL APPLICATIONS, 


(Under the care of Mr. Hotmes.) 


Tue following case differs from Mr. Bryant’s in that the 
swelling does not extend above the knee, whilst the papular 
excrescences about the foot are very much more developed. 
Mr. T. P. Pick, surgical registrar to the hospital, has obliged 
us with the following account of the patient :— 

M. B—, fifty, cook, admitted September 1865. 
For helt ive o ux Years she ne cuihacl toon, caution 
the left leg and ankle. It caused her no inconvenience at 
aud it was not till three years ago that it began to assume i 
present ce, and it is only for the last nine months 
she has obliged to lay up. She has never lived ina 
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ere does not appear to be | 


the object of avoiding | 


the subject before | 


thigh was also much en- | 
larged, and of a hard brawny texture ; it measured 25) in., as | 


[Fes. 10, 1866. 147 

‘climate. States that shortly before the disease commence 

So of a carriage had passed over her foot, and taken the 
0 


On admission, the left leg and foot were immensely enlarged, 
| being three times their natural size. The dorsum of the foot 
| and ankle were thickly studded with hard, brawny, wart- 
like excrescences, which disc a thin, watery fluid. In 
a few places the excrescences were ulcerated, leaving foul, ex- 
cavated ulcers. In the upper half the leg was inn. swollen 
and hard, the skin tense and smooth, and resembling solid 
edema. The leg was ordered to be placed on a single inclined 
plane. This treatment was continued until October 22nd, with 
the effect of somewhat reducing the uwelling She was then 
ordered to have pressure applied by means of sheet lead. This 
was steadily persevered with until June 4th, 1866; and caused 
nes eran, the warty excrescences being consider- 
ably dimini in size. e discharge from the leg, however, 
became extremely offensive. She was now ordered a lotion 
| consisting of equal parts of solution of bichloride of mercury 
(P.L.) and water, and at present the leg is still further im- 
gq as the — are 9 little raised pe the sur- 
ace ; swelling, however, in the upper part of the leg is not 
diminished. 

When compared with « coloured sketch of the limb drawn 
in October last by Dr. Westmacott, the leg now certainly 
shows a marked improvement, especially in the size and pro- 
minence of the tubercular masses. Mr. Holmes is not satisfied 
that the general h hy of the limb has sensibly dimi- 
nished, and he has some idea of tying the femoral artery. The 
patient, however, is not at guest Mapessd to submit to this 
operation. 


ST. BARTHOLOMEW’S HOSPITAL. 
ELEPHANTIASIS OF THE RIGHT LEG. 
(Under the care of Mr. T, Surrn.) 

THERE were certain appearances noticeable in the following 
case which were wanting in those previously described. The 
skin of the foot was covered with scales of regular form, and 
separated by shallow fissures; and there were besides some 
patches of very dark grey colour, rough in texture, and re- 
sembling very much the skin of an elephant. 

The ient, H. R » Was a married woman, thirty-seven 

age, the mother of seven children ; and she had been 

afflicted with her terrible burthen for fourteen years. She had 
always lived in London; and, since her i had looked 
a When ached ante any poabitle conse of the 
disease, she told us a very curious story. Fourteen years . 
she said, whilst in service, she experienced a great fright. ‘he 
fenidhdhderan ied Menieiwinbe te house; and, whilst listen- 
ing for confirmation of her fears, she stood upon her right leg 
| in suspense, holding on by the chimneypiece. She felt great 
pain in her shin at the time, and next morning there was much 
| swelling around the instep and ankle. Medical advice was 
| procured, and a doctur, according to her account, told her that 
| “* fright had turned a mask of blood!” (This is an expression 
| we have frequently heard from the lips of uneducated persons. 
| Of what is it a corruption?) Since time the swelling con- 
| tinued, ing by degrees higher up the limb. In September 
| the following measurements were taken :— 
Right side. 
Over dorsum of foot 11 inches 

| Lower part of leg ... 174 ,, 

ee eee 19 l 





Left side. 

84 inches 

84 ,, 

Lower part of thigh |... 234 ”” 4,” 

t here was most marked in the lower half of 
oozed from three or four 

ore the swelling be she 

health. 


con- 


” 


| The 

| the leg. 
fissures on its un 
had never had any serious illness, and her general 
tinued to be very good. Asa rule, she was able to walk about, 


A very offensive disc 
der surface. 


though with some ing of the limb. Every now and then, 
— the | whe ee red and inflamed, she would 
| have great pain in it, experience shivering. On this ac- 
count she had been in various hospitals six times. Rest would 
materially abate her inconvenience, and bandaging always re- 

duced the swelling. She was always worst in the evening. 
Mr. Smith proposed to tie the femoral ag? ape she de- 
to this procedure, 


clined (at least for the present) to submit 
and left the hospital in October. 
In the Transactions of the peep Society, vol. xi., 
p. 303, Dr. John Ogle gives the result a microscopical exa- 
F2 
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mination which he insiie of aome specimens of skin affected were made to restore the 


very much as was the case in this patient. He found the 
consistence and thickness of the subcutaneous tissue owing to 


toa healthy condition, until it 


| became apparent that the patient’s health was rapidly giving 
| way, when the leg was with great reluctance postin. wns! Telow 


the infiltration of albumino-fibrous material, which presented | the knee. 


much 

elements. The pigment was very dark and plentiful. 
About the same time with the above, a man sixt years of 
was lying in the hospital, under Mr. Wormald’s care, 
affected with similar disease of the left leg. In his case a 
large ulcer had formed on the limb. Strapping and bandaging 
were applied, with some effect in reducing the swelling. Owing 
to misbehaviour he was suddenly discharged from the hos- 

pital, so that particulars of his case are wanting. 


‘robincial Bospital Reports, 


WEST NORFOLK AND LYNN HOSPITAL. 


DISEASE OF ANKLE-JOINT; MODIFICATION OF PIROGOFF’S OPE- 
RATION ; WOUND HEALING, BUT REOPENING 
SUBSEQUENTLY ; AMPUTATION; CURE. 


(Under the care of Dr. J. Lowe.) 


TuE most prominent and interesting features in the follow- 
ing case are, the enucleation of the bone from the tuberosity 
of the calcaneum, leaving the periosteum intact; the almost 
complete healing of the wound and formation of new bone in 
the cicatrix; and the reopening of the wound from disease of 
the tibia, which was found completely deprived of earthy 
matter by interstitial absorption, and was removed without 
the aid of the saw. 

Robert L——, aged twelve, residing at Clenchwarton, was 
admitted into the above hospital Nov. Ist, 1859, with disease 
of the ankle. He was a pale strumous-looking boy, one of a 
large family, none of whom are strong. The disease began by 
his ankle sprained by his father in ing off his boot for 
him. He felt something snap, and the next had so much 
pain that he was unable to walk. His father, thinkin ing a bone 
was ‘‘ out,” took him to a bone-setter in the nei ood, 
who, as usual, confirmed the opinion, and with much 
violence to —_ it in again. The ankle then became much 
more o ——— Nap a ney ar ph 
rior joint, ultimately discharging by sev openings. 
On his admission into the hospital it was at once evident that 
the bone was extensively diseased, a large ulcer existing over 
each malleolus, and a probe readily ing to dead bone in 
the interior of the joint. After efforts to save the 
foot by poulticing, Scott’s &c., it was found neces- 
sary, in consequence of his failing health, to remove the foot. 

ey Feb, 27th, the patient being under chloro- 
form, Dr. e performed Pirogoff’s modification of Syme’s 
operation. On cutting through the os calcis, the tuberosity 
was found so extensively diseased that it could not with safety 


be left. It was therefore gouged cleanly away, a only 
the thickened i , is was done very , as 
there was y an external layer of bone, the interior bei 
converted into fat, with a few spicule running through it. An 
excellent flap was thus obtained, which came nicely into posi- 
tion. 
March 4th.—Wound dressed ; the greater part is bealed by 
first intention ; disc healthy. 
10th.—Wound healed, excepting at the sides, where it is 
granulating freely. 
14th.—Di 
ance since operation. 





more copious ; no constitutional disturb- 

Apply dry lint and strapping. 
20th.—Has been ing a mixture of ete at ten since 
last report, as he was er feeble ; is improving fast; dis- 
charge from the wound —. 

28th.—Wound healed all but a small spot about the size of 
a horse-bean. 

April 10th.—The ulcer has diminished to a mere speck, and 
as his health is not improving he is made an out-patient. 

From this time the condition of the stump, which was excel- 
lent in form, began to deteriorate, and after a few weeks it 
was necessary to readmit him. The ulceration steadily in- 
creased in spite of all treatment. There was no dennda- 
tion of bone; but a large, unhealthy-looking ulcer in the 
cicatrix, which would ulate feebly for a time, and then 
suddenly spread over a fresh portion of the stump. Attempts 


granular amorphous matter, containing fibres and cor- | 
| Dr. Lowe found it unnecessary to use the saw for severing the 





Nov. 1st.—The flap having been made in the usual manner, 


limb, as, on passing the knife round it to clear it of the soft 
parts, the blade at once entered the bones, and detached them 
as readily as if it had been cutting a piece of paper. On ex- 
amining the amputated limb, it was found that every vestige 
of earthy matter had been absorbed from the bones, and they 
could be twisted up and readily tied into a knot. The only 
part where healthy bone exi was in the cicatrix, where 
firm, strong bone had been thrown out from the periosteum. 
14th.—Wound doing well; a slight slough in the centre, 
but elsewhere healthy, and freely granulating; discharge very 
offensive. The patient is improving in health ; appetite good ; 
tongue clean. . : . 
.—Wound fast closing; discharge no lo offensive. 
29th.—Only one small nee remains ciel” 
Dec. 6th.—-Made out-patient. 
Jan. 14th, 1861.—Cicatrix firm and healthy. 
io seems and well, with a good florid colour. 
cured, 


The patient 
Diecharged 


LINCOLN COUNTY HOSPITAL. 


DISEASED ANKLE-JOINT AND TARSAL BONES OF THE FOOT ; 
AMPUTATION (A MODIFICATION OF PIROGOFF'S 
OPERATION.) 


(Under the care of Mr. Serrimvus Lowe.) 


Axx S——, aged seventeen, residing at Denton, admitted 
Nov. 25th, 1861. Is of a delicate, strumous constitution. 
Nine months ago the foot began to swell on the outer side of 
the ankle ; had great pain in it. A week before admission an 
abscess burst, and is now discharging scrofulous matter. A 
probe detects di ization of the ankle-joint and extensive 
disease of the bones. Was ordered iron and quinine, cod-liver 
oil, ordinary diet, and beer. 

Dec. 17th.—A consultation was held, when, in consequence 
of the ing condition of the sore, no ion was deemed 
advisable at t. Ordered quinine mixture, six ounces of 
wine, bottled porter, and twenty minims of chlorodyne at 
bedtime. 

25th.—Is much improved in health ; appetite better ; the 
Seng Ch, the sore looking healthy; much dis- 


; sleeps well. 

January, 1862.—Under nourishing diet, wine, and porter, 
pany — health is much improved, and the 
h . 

March —In consultation, Syme’ 
by Pirogoff was resolved on, and 
form. On sawing through the heel- 

to be left was found to be 
was therefore deemed best to remove it, and as this could not 
be done by dissection, it was gouged out bit by bit, leaving 
the iosteum. Only one vessel was tied, and very little 
teed. wes lost.—Three p.m.: Has had a short rigor ; com- 
lains much of the limb jumping; slight oozing 
dage.—Four p.m.: There is considerable 

about the folds of bandage, seeming to ooze very freely through 
one corner of the stump. On removing the sutures, the hemor- 
rhage was found to come from the anterior tibial artery, which 
was not tied during the operation, but it was now ligatured, 
and the stump left exposed. The patient has lost a consider- 


able amount of blood ; the is scarcely perceptible ; li 
blanched, and pupils dined hee a “‘swimming feel in the 
head.” Essence of beef-tea and brandy ad libitum were given ; 
and at seven in the evening thirty minims of chlorodyne.— 
Half-past eight p.m.: Has had another rigor; great pain in 
the hypogastric region; has passed urine; no headache or 
sickness ; pulse 144, fee 

19th.—Slept at intervals during the night; no pain in the 
leg; pulse 150, feeble. To continue the essence of beef-tea, 
brandy, and chlorodyne draught at bedtime. 

20th.—Slept nearly all night; no pain; pulse 120. Repeat 
the chlorodyne at night. 

2ist.—Stump dressed ; looking healthy. To have fancy 
diet, and eight ounces of wine. 

23rd.—Ligature from the anterior tibial came away. 

25th.—Ditto from the posterior tibial. 
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April Ist.—The sutures have been removed; the stump 
doing well. To continue the night-draught. 

10th.—There is a small sinus at the outer angle of the stump, 
where it looks sloughy; probably there is a small portion of 
bone. An incision was made at the side and below, and the 
wound kept open by lint to give exit to the bone. Ordered an 
alteration of tonic, consisting of citrate of iron, quinine, and 
calumba. 

20th.—The r part of the stump, where it was before 
quite united, sloughed, and she = suffers in health. 
To have tonic medicine, porter, wine, f-tea, and eggs. A | 
charcoal poultice to be applied to the stump. 

May.— Under the above treatment the sloughing has ceased, 
— the flaps ate now granulating very nicely; general health | 

tter. 

June.—There has been again a little re‘urn of sloughing | 
action, which has ceased. She is advised to go into the | 
country, as the hospital atmosphere probably prevents the | 
sound healing of the stump. 

20th.—Discharged relieved. 

Aug.—She presented herself at the hospital. The stump 
quite healed soon after leaving the hospital; can now bear | 
her weight on it without pain. 








ST. BARTHOLOMEW’S HOSPITAL, ROCHESTER. 


RUPTURED URETHRA FROM A BLOW IN THE PERINEUM ; 
THE PROSTATE PUNCTURED WITH TROCAR AND 
CANULA; SPEEDY RECOVERY. 

Georcrk K——,, aged twenty-four, a labourer, was admitted 
with severe hemorrhage from the urethra, caused by a kick in 
the perineum while stooping at work. On admission, his 
trousers and boots were saturated with blood, and he appeared 
very prostrate. A catheter was tried to be passed, but without | 
success, so that no alternative remained but perineal section. | 
Dr. Brown, the consulting therefore cut down u 
the catheter, and then tried to it on into the bladder ; but 
not sncceeding, and not being able to find the lacerated portion 
of the urethra, he punctured the prostate through the wound 
with a trocar and canula. The former of these was withdrawn, 
and the latter tied into the bladder. Ordered beef-tea diet, 
six ounces of wine, and a pint and a half extra beef-tea daily. 

March 14th.—Going on well ; the urine flows freely through 
the tube. Ordered ten grains of rhubarb and mercury pill at 
bedtime, and half an ounce of the solution of acetate of ammo- 


nia e four hours. 
for the first time by the urethra. Catheter 





very 
17th.—Urine 
therefore removed. 

After this time the urine passed almost — by the ure- 
thra, and the wound in the perineum = ed. 

On April 5th he left the hospital, y well and strong. 








Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvrspay, JAN. 23xp, 1866. 
Dr. AtpErson, F.R.S., PRestpenr. 


AN ACCOUNT OF AN ARTERIO-VENOUS CYST IN THE POPLITEAL 
NERVE; AMPUTATION ; RECOVERY. 


BY ©, H. MOORE, ¥.R.C.S., 
SURGEON TO THE MIDDLESEX HOSPITAL. 

A woman, aged thirty-one, received a blow with an iron 
p-handle in the mi of the ham. In a fortnight a pain- 
movable swelling, of the size of a hazel nut, was found in 
the situation of the injury, and but for its distance from either 
ing would have been pronounced to be an enlarged 
bursa. In sixteen months’ time the tumour had i and 
solid, and she first felt pain, which was referred 
== wend a and twice subsequently 
in owing three months, the swelling was punctured, and 
i Sg wl fluid, tinged red, first and 
grad: d in colour, and continued to 
issue freely as blood an vein. The tension of the 


| to be a vast cyst within 


| with the lower end of the nerve. 
trophied textures of the nerve constituted the cyst, 


| character. 





swelling was but temporarily reduced by these o ions, and 
it increased in size so as Senpithdy 4s Ul Goan, und pa 


| trude backwards in two prominent lesser swellings. The pain 
| in them and along the leg and foot, the exquisite tenderness of 


the tumour, and a peculiar sudden shooting to the foot, 
while the canula was held motionless in the tumour, showed 
the nerve to be in some way mixed up with the swelling. 
After putting on a tourniquet, Mr. Moore made an incision 
into the tumour. Serum, black clot, loose fibrin, and some 
small clusters of white corpuscles were ra partly with 
the finger and partly with a copious rush of blood from a vein 
at some — part of the large cavity which had been opened. 
This proved to be a thin cyst, with a shining interior mem- 
brane, expanded into alternate ridges and sacculi, and tra- 
versed, like an auricle or right ventricle, by many firm cords. 
It being impossible to dissect it out, and improper on account 
of the state of the woman's health to leave the sac to suppu- 
rate, Mr. Moore at once amputated the limb. The patient 
recovered. Upon examining the limb the disease was found 
e popliteal nerve, shaped like a 
double cone, one continuous with the higher, and the other 
The expanded and hyper- 
the 
cords ing through it and along its walls were disparted 
joc mew A A large vein, having no valves between it and 
the popliteal vein, opened obliquely like the ureter, on the 
front of the cyst; and in the upper cone, where alone firm 
lymph was collected, an etnpoue in size to the superficialis 
vole opened into the cyst. e disease thus proved to be an 
arterio-venous aneurism, but unlike those which are more com- 
monly observed in the small size of its artery, in the possible 
fact of venous blood having sometimes itated into it, and 
in the unruffled quiescence of its contents, which had even 
separated into their natural constituents, almost as when blood 
bey after its withdrawal from the living body. 

Mr. GascovEN i Mr. Moore's treatment of his case, 
and thought it preferable to tying the femoral artery. He re- 
lated a case in which a patient suffered from bronchitis, and a 
tumour in the popli space, which was of an aneurismal 
He tied the femoral artery. The patient lived a 

ear, and then died of heart-disease. The tumour in the pop- 
iteal space was found to be coated with the posterior tibial 
nerve, which completely encased it. The tumour was filled 
with 

Mr. Hotmes Coorr was inclined to think, looking at all 
the circumstances of the case, that the tumour in Mr. Moore's 
case was of a mali t character. He had seen and heard 
of several cases in which a tumour, supposed to be a blood- 
cyst, turned out to be malignant. 


A CASE OF MULTIPLE NEUROMATA AFFECTING THE NERVES 
BOTH WITHIN AND EXTERNAL TO THE SPINAL CANAL, 
SOME OF THE TUMOURS BEING OF A CYSTIC NATURE. 

BY SEPTIMUS W. SIBLEY, F.R.C.S.E., 

LECTURER ON PATHOLOGICAL ANATOMY AT THE MIDDLESEX HOSPITAL. 
This case was submitted to the Society as being a remark- 
able example of the cystic form of nerve-tumour, and as an 
illustration of the extraordinary multiplicity which is some- 
times observed in this form of disease. e subject of the 
disease was a coach-painter, who died at the age of forty-five 
in the Middlesex Hospital, under the care of Mr. <li 
ee ee in Ceca bon chao bed bod ck aa his 
when he became less strong, but had no definite symp- 
toms till four years a i when the use of his lower extremities 
became impai by di he lost all power of move- 
ment. He had also suff from sloughing of the back. 

When admitted into the hospital, he had no power over the 

voluntary muscles of the lower half of the y, the legs 

being contracted and drawn up. He retained some power of 
motion over his upper extremities, being able to feed himself 
if his food were first cut up for him. Cutaneous sensibility 
was quite absent in the lower extremities; but he was able to 
feel to a certain extent with his hands. The urine and the 
feces were involuntarily. A large tumour was observed 
below the elbow, and another below Poupart’s ligament on the 
left side. He died after he had been in the hospital a month. 

At the post-mortem examination there was no disease of 
the viscera of the chest or abdomen. The brain and the 

cranial nerves were healthy. On opening the spinal canal a 

ber of t Ss were connected with the nerves 
within the membranes of the cord. In the cervical region 
there were several tumours, and the largest of these (about 
the size of a large nut) had pressed upon the spinal cord, 
which at this point was extremely constricted and softened. 

There were also many neuromata in connexion with the nerves 

in the lower part of the cord. 





In some places these were so 
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numerous as to present the a of beads strung on a 
thread. The tumour which was observed during life 
below Poupart’s ligament was found to be connected with the 
anterior crural nerve. It was enclosed in a fibrous capsule, 
and on section presented the oe of a fibro cellular 
tumour interspersed with cysts. ese cysts were of various 
sizes, the largest being about the size of an egg, and partly 
filled with imperfectly organised blood-clots. A second smaller 
eyst was filled with gelatinous material. The remaining small 
cysts were filled with clear serous fluid. 


Debielus and Hotices of Books. 


Cases illustrative of the Pathology of Dysentery. With Remarks, 

Dr. 8. G. Cruciersorry, Officiating Professor of Cli- 

nical Medicine, and Second Physician to the Medical Col- 
lege, Calcutta, Calcutta: Military Orphan Press. 

Tuts is a valuable contribution to the pathology of Indian 
dysentery, as seen in that unsanitary and most unsavory city 
which may be regarded as the head-quarters of this formidable 
disease. The little pamphlet consists of a brief abstract of 
forty-one cases of dysentery observed by the author in the 
hospital of the Medical College, Caleutta. It appears that in 
fourteen months Dr. Chuckerbutty treated 280 cases of dysen- 
tery. Of these, 189 were discharged, and 91 died; the mor- 
tality thus being 32°5 per cent. In only 38 of the fatal cases 
was a post-mortem examination obtained, and the whole of 
these are given. There is also a careful summary of the 
morbid anatomy of the cases, showing the lesions resulting 
(1) from irritation of the mucous tubular glands ; (2) from con- 
gestion of the mucous membrane; (3) from exudative inflam- 
mation of the mucous coat; (4) from follicular inflammation of 
the mucous coat; (5) from phlegmonous inflammation of the 
mucous coat; (6) from erysipelatous inflammation of the mu- 
cous membrane; (7) from gangrene; (8) from submucous 
cellulitis; (9) from tubercular deposit; (10) from “‘ intestinal 
apoplexy”—an ill-chosen term, by which the author intends 
to express effusion of blood in the submucous tissue. 

Dr. Chuckerbutty also gives a summary of the lesions re- 
sulting apparently from ‘‘ disorders of the blood,” as in cases 
complicated with albuminuria, syphilis, &c. No less than 
fifteen different kinds of sloughs are described, and ten dif- 
ferent varieties of ulcers. 

There is also a summary of the complications found in the 
cases examined—e. g., liver: (a) simple congestion, 1 case ; 
(6) portal congestion, 3 cases; (c) enlargement, 2 cases ; (d) 
capsulitis, 1 case ; (¢) cirrhosis, 2 cases; (/) fatty degenera- 
tion, 3 cases ; (g) abscess, 3 cases ; (h) inflammation and ad- 
hesions of the gall-bladder, 1 case. 

The author urges that most of the pathological conditions 
he so minutely describes in his paper can be diagnosed during 
life; and hence the value of an intimate acquaintance with 
them. ‘‘ Careful physical examination will supply in dysentery 
as certain information as it does in a case of pneumonia or 
Bright’s disease.” The modes of physical examination insisted 
on are: Ist. The examination of the abdomen by carefal pal- 
pation to detect tenderness, thickening, &c., and the con- 
dition of the solid organs. ‘‘ Tenderness and thickening of 
the intestine point to the seat of the inflammation, or, if con- 
siderable, to the situation of separating sloughs or colickly 
distension of the diseased structures.” The information thus 
obtained has, in the opinion of the author, important bear- 
ings on practice—e. g., ‘‘ showing, firstly, where leeches and 
blisters should be applied; secondly, where ice may be ap- 
plied in cases of hemorrhage.” 2nd. The examination of 
the stools. In a foot-note to this part of his paper, Dr. 
Chuckerbutty acknowledges that the particular method of in- 
vestigating the stools described in the text was first practised 
and described by Dr. Edward Goodeve, Professor of Medicine 
in the Calcutta Medical College. This is well, so far as it 

















goes. But Dr. Goodeve did more than describe the mechanical 
process of examining the evacuations in dysentery ; he showed 
the pathological and practical significance of the various sloughs 
and other morbid matters, as well as the mode of detecting 
them ; and this, we think, our author was bound to acknow- 
ledge more clearly than he has done in the meagre foot-note 
to which we have referred. 

We have not space to follow Dr. Chuckerbutty into that part 
of his paper in which, following Dr. Goodeve, he endeavours 
to show the practical informaticn to be deduced from a careful 
observation of the sediment of dysenteric stools when freed by 
washing from fecal and other matters. We commend the 
paper to the careful perusal of those who hold the opinion 
that the lesions of dysentery are uniform in their seat and 
modes of commencement and progress; and, in conclusion, we 
thank Dr. Chuckerbutty for this contribution to pathological 
anatomy, which is creditable to his knowledge and industry, 
as well as to the school in which he is an efficient and useful 
teacher. 





Companion to the Medicine Chest: giving the Properties and 
Doses of the most useful Domestic Medicines; also, Direc- 
tions for Sick-room Cookery. By Peter Squire. London: 
John Churchill and Sons. 

Mr. Squire explains the reasons for producing this little 
pocket companion to be, that existing treatises having a similar 
object are not only too cumbrous, but treat upon many medi- 
cines that have long ceased to occupy a place in medicine 
chests of modern construction. The author has therefore, in a 
small pamphlet suited to the drawer of a chest, and so always 
at hand, described the properties of such medicines only as 
are most serviceable for ordinary domestic use, or for cases of 
emergency where medical ai? cannot be immediately obtained. 
The little book is of seductive simplicity, and very handy. 
But a medicine chest is a possession liable to be much abused ; 
and we fear that this very facile introduction to its ‘‘ uses” 
is not at all likely to check such abuse. If Mr. Squire could 
compress a manual of diagnosis into as portable and readable 
a treatise, the good would be unmixed; but the whole subject 
of diagnosis and prescription, of which only the latter half is 
here attempted, is better left in the hands of the medical prac- 
titioner, than assumed either by the dispensing chemist or the 
yet more imperfectly instructed layman, possessed of a medi- 
cine chest and a pocket companion. 





Jackson’s Gymnastics for the Fingers and Wrist. With 
37 Diagrams. pp. 99. London: Triibner and Co. 1865. 
Tus is a most ingenious little work, showing how, by a 

series of specific exercises, the muscles of the hand and fingers 
may be so strengthened as to enable young persons to perform 
on musical instruments without that wearing practice upon 
the instrument itself which is at present the only received 
method of acquiring dexterity on the pianoforte, violin, &c. 
Mr. Jackson has diligently studied the anatomy of the hand, 
and shows how little we ordinarily exercise the several muscles 
upon which rapid movements of the individual fingers depend. 
He has submitted his plan to several eminent anatomists, 
who fully endorse his novel views; and we believe his work 
may be advantageously consulted by those who have young 
persons beginning the study of music under their charge, or by 
any, in fact, who desire to gain great flexibility and dexterity 
of their hands—medical students and young surgeons to wit. 





De la Résection du Genou. Par M. Lion Le Forr. 
Tuts is an essay on Excision of the Knee, written in 1859, 
and published the ‘‘ Mémoires de la Société de Chirurgie 
de Paris” in 1864, but without addition or alteration. Hence 
the value of the essay as regards the estimation of the opera- 
tion in both England and France is somewhat diminished, 
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since within the last few years British surgeons have become 

more careful in the selection of their cases; whilst French 

surgeons, and among them MM. Follin, Gosselin, Dusseris, 

Verneuil, Giraldés, Surbled, and the author, have introduced 

the operation with success into French practice. M. Léon 

Le Fort visited England in 1858, and he gives here the result 

of his observations at the several metropolitan hospitals, and 

a table of cases operated on up to 1859. The literature of the 

subject of excision of the knee has recently been enriched by 

the late Mr. Price’s essay, and we presume we may expect a 

not less valuable contribution from the successful candidate 

for the Jacksonian essay on the same subject, now undergoing 
adjudication. 

The Skin Eruption of the Cattle Plague. Photographed from 
Nature. Life Sie. By Avex. Batmanno Squire, M.B. 
Lond., &e. Churchill and Sons. 

Ovr high opinion of Mr. Squire’s coloured photographic 
representation of skin diseases has been already strongly ex- 
pressed. We have now to thank Mr. Squire for a most oppor- 
tune representation of the much-debated eruption of cattle 
plague, executed in a way which makes it worthy of its pre- 
decessors in the series. Mr. Squire says, in his short but clear 
description of the eruption, that he has found it most developed 
on the udder and around the teats. Accordingly he has photo- 
graphed one of the teats with four crusts on it, which he 
thinks could originate only in pustules, The photograph is a 
very beautiful work of art, and must be regarded as giving 
the best idea of the eruption which can be obtained without 
seeing it in nature. 





PNEUMONIA AND VENESECTION. 
To the Editor of Tue Lancer. 
Srr,—As Professor Bennett has more than once alluded in 
your journal to remarks made by me in a clinical lecture on 


bloodletting, perhaps you will kindly allow me to say a few 
words on his two interesting cases of pneumonia published in 
your last number. 

Professor Bennett gives them to show, by comparison, the 
good effects of the restorative treatment (as he terms it), and 
the ill effects of bloodletting in pneumonia. I cannot admit 
that the comparison is in any sense a just one. His first case 
is that of a man who, it had had some years previously 
acute rheumatism ; and, in addition to the pneumonia, was the 
subject of organic heart disease. Here there was a complica- 
tion of diseases ; and as Professor Bennett gives no further ac- 
count of the heart affection, beyond telling us that there was 
a ing murmur at the heart’s apex, we are left to conjec- 
ture how much of the difficult iration depended on the 
heart affection, and how much on the pneumonia—that is to 
say, we have no means of judging how much of the cure in 
this case of chronic heart disease depended on the mere tran- 
quillizing (by rest, &c.) of the heart’s diseased action. A 
hawker, exposed to severe weather, and the subject of organic 
heart disease, is just the case which we should @ priori 
to recover rapidly from lung affection, in so far as that 
affection was —— by exposure and over-exertion. Tran- 

illizi would be the first step in the case. 

Professor Bennett's second , a8 showing the ill effects of 
bleedi ae ee eine. I have just as good a 
right to say that the bleeding saved the patient's life as Pro- 
fessor Bennett to say that it his convalescence. The 

i to have been the subject of kidney disease as 
monia. His urine was albuminous when he 
ital, and was albuminous when he left it ; and 

ia, albu- 


whether 

nature of the case, that a 
plus disease of the kidney, 
fering from pneumonia plus cardi Bh ody pa 
us iac of the kind su 

puede essor Bennett's case? Surely he will answer ‘‘yes”; 


otha = obey mat from the very 
man ing from i 


would be li to recover much more slowly than a 


8 Sy ey ae Sees i 
illness to the i He will much more reasonably attri- 
i unhealthy condition of the body, which is neces- 
sarily associated with organic kidney-disease. Neither does 


| his first case show that bleeding would not have been of great 
service to the patient. Surely it is no light matter for a man 
to be the subject of urgent dyspneea and acute pain in the side 
for a whole week, to suffer for a week severe symptoms, which 
the loss of a few ounces of blood might immediately and per- 
y remove. 

this as it may, I am sure those who carefully read these 
two cases will agree with me that they are not capable of just 
comparison, and that they offer no satisfactory data from 
which to judge of the real effects of bleeding in acute affections 
of the chest. 


One word more as to the word “restorative,” which is apt 
to mislead. may call his treatment “‘ restora- 
tive ;” for what is his intention but to restore the patien’ 


giving the patient nou 
this is quite a mistake. In my view the bleedi 


is employed, 
not to cure the inflammation, but simply and 
i heart and 


ly to relieve 
pengt poy lungs which is 
one of occasional consequences of pneumonia, and of itself 
endangers life, and interferes with recovery, by oppressing all 
the organic functions. I would and do give “‘restoratives ” 
equally with Professor Bennett, and admit nothing antago- 
nistic between the giving of restoratives and the letting of 
blood. I have again and again said, and I wish I could im- 
press it upon my friend Professor Bennett, that the b i 
1s in no sense to be considered as a cure for the pneumonia. 
don’t believe that bleeding ever did or ever will cut short a 
case of pneumonia; but I do believe that in those compara- 
tively few cases in which the inflammation is ae 
with urgent dyspnoea, bleeding moderately will not only give 
great and im iate relief from most ful symptoms, but 
will also, by the very fact of this relief, enable us more effec- 
tually to administer requisite restoratives. 
I am, Sir, your obedient servant, 
Harley-street, Feb. 5th, 1866. W. O. Marxnam. 





VENESECTION IN ITALY. 
To the Editor of Tuk Lancer. 

Srr,—Having observed a paragraph in last week’s number 
of Tue Lancet, headed “ Venesection in Italy,” in which 
(quoting from the Reader) it is stated that my late uncle, Sir 
Charles Eastlake, had fallen a victim to a merciless course of 
bloodletting, I think it right to correct an error upon this 
point, which has by some means crept into several journals. 

In § ber last I was summoned to Milan to attend m 
uncle who was ingly ill with pneumonia. To my grief 
learnt on my arrival the Italian doctors in a’ 
had taken blood from the arm once, but I fortunately came in 
time to prevent Sir Charles from being subjected to those fre- 
quent vccdings to which the late Count Cavour and many 
others have undoubtedly fallen victims. It is, of course, a 
very painful subject for me to touch upon, but in a spirit of 
warning to those who travel in Italy, I think it only my duty 
to caution them against the medicinal treatment of acute 
diseases which exists even amongst the most eminent Italian 
physicians. Not only was Sir Charles deprived of any kind of 
stimulants and kept upon the lowest possible diet before I 
came to him, but I found that he had been most cruelly blis- 
tered and subjected to a long and baneful course of mercury. 
It is, I feel, due especially to the latter that a good constitution 
was y undermined. A grain of calomel had been 
ordered every two hours, and had been given for many days 
and nights, which produced the most distressing salivation 
and obstinate form of dysentery which it has ever been my 
painful duty to witness. Although Sir Charles sufficiently 
recovered from this condition after a few weeks to attend to 
his official duties, his su uent journey to Pisa told upon his 
shaken system, and after lingering for two months his vital 


powers at length succumbed. 
remain, Sir, your obedient servant, 
Henry E. Eastreake. 


Welbeck-street, Cavendish-square, Feb. 1506. 


Mepicat Men rw rue Iractan PartiaMent. — We 
learn from L’/mparziale that eighteen medical men have seats 
in the present Italian Parliament—viz., eleven in the Chamber 
of Deputies, and seven in the Senate. Out of these eighteen 
medical men, three among the deputies, and four among the 
senators, are editors of medical journals. 
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THE LANCET. 








LONDON: SATURDAY, FEBRUARY 10, 1866. 


A PROFESSED grievance-monger would be intolerable if he 
did not sometimes hit a blot; and Mr. Pork Hennessy, late 
member for the Kings County, has done a real service in 
reminding us (by a letter to the Pall-mall Gazette) of what is 
meant by sending convicted Fenians ‘‘ to Pentonville.” 

Most people have heard of the separate system of Penton- 
ville, but few have knowledge or imagination enough to realise 
the horrors of it. The prisoners are not allowed to speak to, 
nor, as far as possible, to see each other. Each has his 
separate cell (thirteen feet by seven, a portion of it occupied 
by a watercloset, which he is required to scrub and cleanse 
out every morning) ; there he works and eats by himself ; and 

“there he is kept for six months at least, cut off, as far as inge- 
nuity can do it, from all communication with his fellow-men. 
He has to conform minutely to a strict system of rules; if he 
fail in this he is liable to be flogged, or sent—it may be for as 


much as twenty-eight days—to the ‘‘ blackhole” upon bread | 


and water. No mere description can give any idea of the 
dreadfulness of this kind of life. Bad as it may look, it looks 
far better than it is; for this is one of those rare cases where 
the appearance of suffering is less shocking than the reality. 
That we may know what it is, let us judge it by its fruits. 
These are, in a considerable proportion of cases, suicide, 
fatuity, or madness. Those who have seen ‘‘ It is Never Too 
Late to Mend,” so admirably—only too vividly—represented 
at the Princess’s, will probably have no difficulty in under- 
standing this. There has been an immense improvement in 
prison discipline since the events occurred which Mr. REapE 
has worked up in his novel and play. The will of a prison 
governor is no longer uncontrolled. But that horrible repre- 
sentation helps us to conceive of what a strict separate system 
is to prisoners, worked as it must be by men who combine the 
soldier’s rigid attention to routine with the callousness of the 
policeman. Pentonville is the only British prison where this 
system is severely carried out. Convicts who have committed 
i ted murder, it may be—at other prisons, are 
sent, by way of punishment, to Pentonville: to Pentonville it 
is that the British Government has sent the convict Fenians. 
It is not easy to understand how the Pentonville system 
has been maintained, even for the worst class of offenders. 
To inflict suffering for suffering’s sake is nothing less than dia- 
bolical ; and we have never heard of any results produced by 
this system to compensate its terrible evils. A system worse 
adapted to the organization of the average convict could 
scarcely be imagined. The run of convicts are persons of 
low cerebral development, and of no intellectual resources. 
Association and the habits of society are necessary to keep 
their feeble powers from stagnating; deprived of these they 
are in imminent danger of falling into helplessness and imbe- 
cility. And this is what often happens to them in Pentonville. 
Judge Tuerry says that the Pentonville convicts in New 
South Wales were found to be “unfitted for domestic and 
general service;” they were of ‘abstracted and eccentric 
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| habits;” not rarely their mental faculties appeared to have 
| been seriously impaired. A similar account has been given 
of their condition on arriving at Chatham. The Deputy 
| Governor of Chatham, Mr. Mxasor, has stated before a Royal 
Commission, that ‘‘they appear as if they had been under- 


| going something which had so utterly depressed their system 


| that you would no more think of treating them as reasonable 
beings, capable of being strongly remonstrated with, than you 
| would a man who was almost at the door of death.” From 
what Sir Josuva Jey told the same Commission, it appears 
that occasionally the convicts were subject to fits for a time 
when they were, as the official phrase goes, “let out into the 
world.” While such is the general description of Pentonville 
convicts, it appears from the Convict Prisons Report for 1863, 
that, out of 852 convicts received at Chatham during that 
year, 85 had to be sent to the asylum at Broadmoor. Within 
the prison, cases of insanity and of suicide are frequent enough 
to put it beyond doubt that the system is too bad for flesh 
and blood to bear. Probably it is the men of active mind 
and impatient temperament—the men most resembling the 
convicted Fenians—who are driven by its tortures into lunacy, 
or seek refuge from them in death. 

Sir Gzorcr Grey will have to remember that those mis- 
guided men have not been condemned either to death or to 
Broadmoor. Otherwise we shall be in great danger of being 
shamed before the world. Our Russetts and GLADSTONES, 
amid the plaudits of the nation, have called foreign despotisms 
to account again and again for a treatment of political convicts 
which, though very ugly in its details, was, looking to its results, 
essentially less terrible than that to which the Fenian prisoners 
arenowsubjected. They have maintained, or used such language 
that they seemed to maintain, that it was immoral and abomi- 
nable that political prisoners should be treated as common con- 
victs ; and we all have cheered them on while doing so, thanking 
Gop that we were not as the inhuman Neapolitans and Aus- 
trians. If we were right in this, are we right in treating the 
Irish convicts as common felons? That Lusy, O'Donovan, 
and their comrades, were not Poxrios or PELLicos is nothing 
to the purpose. Probably, however, the treatment of political 
prisoners should always depend upon the circumstances of 
each case. At any rate, Governments cannot be debarred 
from using any degree of rigour which the public interests may 
require. But how is it necessary or advantageous to treat a 
set of foolish insurrectionary politicians as we do—without 
being able to justify our doing it—the most debased and dan- 
gerous class of criminals? It concerns the good name and 
probably also the interest of the country that those men should 
| meet with no exceptional ill-treatment. Sir Gzorcr Grey is 
a humane man; let him, at any rate, give those unfortunate 
men the best treatment which our system allows convicts to 
receive. The nation is not seriously afraid of the Fenians ; 
and it is generous enough to see Fenian convicts exceptionally 
well-treated, without making any outcry, such as has some- 
times been heard, about the “‘ petting” or ‘‘ coddling” of con- 
victs. These particular convicts are not understood to have 
much cerebral matter to experiment upon, and we should, for 
our part, be relieved to learn that it is not going to be sub- 
jected to the trying ordeal of the system at Pentonville—an 
ordeal which, taken in connexion with the sudden and com- 
plete reversal of the dreams of the Fenians, might easily send 
a larger proportion than 10 per cent. of them to Broadmoor. 
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ATTENTION was directed by us last week to the endeavours 
being made by a most praiseworthy society to secure, perma- 
nently for the future, the open spaces and commons around 
London, so that its inhabitants might not be gradually de- 
prived of every source of fresh air. As a fitting appendage to 
our previous remarks, we would now say a few words on what 
has been done, and is still being done, in another way not less 
beneficial to the poor smoke-dried artizan. We allude to the 
provision of house dation for the working classes. 
The numerous. ‘‘ improvements” recently carried out in the 
metropolis, the cuttings for railways, and the demolition of 
low-lying districts, rookeries, and squalid streets, have been 
the means of unhousing thousands of the poorer classes, and 
turning them suddenly adrift, homeless and forlorn. Nor is 
this all, but projects are still daily reported each of which 
would involve the misery of many thousands more, the houses 
sheltering whom, miserable as they are, being regarded as just 
so much stubble to be rooted out and destroyed. One result 
has been such fearful overcrowding in already too-crowded 
districts of pauper residences, that fever, with its attendant 
fatality, has been for the last year or two quite a plague in 
some of the metropolitan parishes ; whilst another effect, ac- 
cording to a popular writer, is ‘that we have amongst us a 
constantly increasing community, stung by a sense of injustice, 
reduced to desperation, and still further maddened by the 
conviction that the only reward they can hope to win by 
abstaining from deeds of violence is the privilege of earning a 
crust of bread and a drink of water-gruel by so many hours of 
task-work, or of going into a workhouse so much less comfort- 
able than the prison.” 

Just in time, fortunately, as a means of doing something 
towards antagonizing this evil of our very benefits, came 
into the hands of the public that magnificent gift from 
Mr. Peapnopy of £150,000—a donation unostentatiously and 
generously handed over ‘‘for the benefit of the poor of Lon- 
don, or to ameliorate the condition of the needy of this great 
metropolis, and to promote their comfort and happiness.” 
Now, it must certainly be admitted that the trustees invested 
with the charge of the noble gift have adopted a course with 
regard to it most conformable to the recorded intentions of the 
donor, and most opportunely beneficial to our cast-out and 
homeless artizans. The trustees had ample latitude allowed 
them in the appropriation of the money to its noble purpose. 
Hospitals both for acute and chronic maladies might be built, 
almshouses and dwellings for the absolutely destitute might 
be founded and endowed, certain kinds of educational esta- 
blishments be fostered, &c. But no ; very wisely and oppor- 
tunely, we again say, did the trustees come to the resolu- 
tion, ‘‘ without precluding the consideration of other subjects 
hereafter, to confine their operations for the present to the 
object specially recommended to their notice by the donor— 
viz., the improvement of dwellings for the poor of the metro- 
polis.” This have they then been doing, and in illustration of 
their work the trustees have recently issued a neatly illustrated 
report or ‘‘statement” thereon. One site was chosen in Com- 
mercial-street, Spitalfields, near the terminus of the Eastern 
Counties Railway; another site was fixed upon at Chelsea; a 
third at Islington ; and a fourth at Shadwell,—each site and 
works costing, we may say, on the average, £30,000. On each 
site an extensive and model structure has been raised, with the 








view of affording decent, thrifty artizans a respectable home at 
a moderate rental. The principle and organization in each of 
these extensive structures are the same, according to the report 
before us. Drainage and ventilation have been ensured with 
the utmost possible care. The instant removal of dust and 
refuse is effected by means of shafts which descend from every 
corridor to cellars in the basement, whence it is carted away. 
The passages are all kept clean and lighted with gas without 
any cost to the tenants. Water from cisterns in the roof is 
distributed by pipes into every tenement, and there are 
baths free for all who desire to use them. Laundries, with 
wringing machines and drying lofts, are at the service of 
all the inmates, who are thus relieved from the influence of 
damp vapours in their apartments, the consequent damage 
to their furniture and bedding, not less a comfort than the 
banishment of rheumatism. Every living-room is abun- 
dantly supplied with cupboards, shelving, and other conve- 
niences ; and each fireplace includes a boiler and an oven. But 
what gratify the tenants, perhaps, more than any other part 
of the arrangements, are the ample and airy spaces which 
serve as playgrounds for their children, where they are always 
under their mothers’ eyes, and safe from the risk of passing 
carriages and laden carts. And for all these comforts, what 
is paid? At the present moment, owing to the vast changes 
in the metropolis by which the houses of the labouring poor 
have been demolished to so great an extent, we are told that, 
on the average, the weekly charge for a single room, of a very 
poor description, is from 2s. 6d. to 3s.; for two rooms, 5s, 
to 5s. 6d.; and for three, from 6s. 6d. to 7s. Well, for the 
light, airy, and agreeable apartments in the “ Peabody Build- 
ings,” the charge per week for one room is 2s. 6d.; for two 
rooms, 4s.; and for three rooms, 5s. When the first pile of 
buildings was thrown open in February, 1864, the number of 
applicants was, and still continues to be, considerably in excess 
of the accommodation available. In Spitalfields the number 
who took possession of their new and improved homes was 
upwards of 200, including such classes as charwomen, monthly 
nurses, basketmakers, butchers, carpenters, firemen, labourers, 
porters, omnibus-drivers, sempstresses, shoemakers, tailors, 
waiters, warehousemen, and others. On the whole, nearly 
900 persons have been thus provided with very superior domi- 
ciliary accommodation at a comparatively reduced rate. 

In evidence of the greater salubrity of these buildings for 
the poorer classes, the superintendents report that ill-health 
is rare, and that the number of deaths since the first opening 
has been only four. It is also stated that habitual drunken- 
ness is unknown, and intoxication unfrequent. When the 
latter does occur to the annoyance of others, it is judiciously 
dealt with by giving notice to the offender that in the event 
of its recurrence he must be prepared to leave. There has 
been but one person sent away for quarreling and disturbance 
of the peace, and but one expelled for non-payment of rent. 
The crowning result, however, of the benefits springing from 
this particular appropriation of £150,000 is seen in the fact 
that Mr. Peasopy, the donor of the money, has been so struck 
with the advantages arising to the poor, that, considering the 
increasing tendency to demolish their homes, he has gene- 
rously placed in the hands of the trustees an additional sum 
of £100,000 for the same purpose as the former endowment. 
The great gift now amounts to a quarter of a million sterling, 
and is probably the most noble act of munificent charity ever 































































































































































































































































































































154 Tue Lancer, ]} 





THE NEXT ELECTION AT THE COLLEGE OF SURGEONS. 








performed. We erect monuments to heroes of the battle plain, 
and scatter panegyrics over the remains of astute diplomatists. 
We bow down before princes and the proud ones of the earth, 
and rush madly to do homage to fine singers and brilliant 
fiddlers. Even a Tom Tuume and his baby are courteously 
ushered into imperial chambers. So ‘‘ used up,” indeed, would 
seem to be our gratitude in these and like lofty spheres of 
appreciable perfection, that we question whether the public 
generally will ever be got to bestow more than a passing 
thought upon the more than princely benefactions of a plain 
citizen to the poor of London. 





Medical Sh rnatations. 


“Ne ‘quid nimis.” 


THE NEXT ELECTION AT THE COLLEGE OF 
SURGEONS. 
ALTHOUGH the next election to the Council of the College 
of Surgeons will not take place for five months, it will be well 


for the elective body, the Fellows of the College, to know who 


are the retiring members, and to have time to look about for 
efficient substitutes should they not feel disposed to re-elect 
those gentlemen. 

This year will be exceptional in the fact that there will be 
but two retirements from the Council instead of three, and for 
the following reasons. Last year, as may be remembered, it 
would have fallen to Mr. Wormald’s lot to offer himself for re- 
election but for the fortunate circumstance that Mr. Arnott 
retired at the moment, and that, according to the mysterious 
working of the bye-laws of the College, Mr. Wormald took his 
place, and was thus saved for a year. Mr. Wormald’s time 
for retirement would have arrived this year in due course but 
for the fact that he is now President, and, according to 
Section 1l of the Charter of 1852, ‘‘ No member of Council 
shall go out of office by rotation whilst holding the office of 
President.” His retirement, therefore, stands over to next 
year, when there will be four retiring members of Council. 

The two members of the Council who are about to meet 
their constituents are Mr. Luke and Mr. Hilton. Mr. Luke 
became a member of the Council in 1846, and has therefore 
enjoyed the privileges of office for twenty years ; he became 
an Examiner in 1851, and was President of the College both 
in 1853 and 1862. Thus he has enjoyed the good things of the 
College in full measure, and must have in actual fees reaped 
no inconsiderable sums, since, putting aside all Presidential 
and Councillor emoluments, the fees for an Examinership of 
fifteen years’ duration must equal £4500 at the very lowest 
computation. 

Mr. Hilton has not been so fortunate. He was elected to 
the Council in 1854, and, curiously enough, stands senior to Mr. 
Quain, whose re-election came on last year, thanks to the in- 
scrutable bye-laws. He became an Examiner last year on Mr. 
Arnott’s retirement, and is now junior Vice-president. 

On the present occasion we merely state broad facts, and 
leave them to the consideration of the Fellows of the College 
without comment. To the candidates themselves we would 
put it, how can they expect a re-election unless they vouchsafe 
their constituents some information respecting their conduct 
in office? Even the most popular member of Parliament 
would not venture on the hustings without having made some 
statement as to his antecedents and his aspirations for the 
future, and his electors have the advantage of full reports of 
all his speeches and votes, in journals which are open to all. 





to appeal! No information respecting views or votes'afforded ; 
no attempt to give an account of a most important steward- 
ee ee or unjust) in the general 

scandal which attaches to the Council of the College of Sur- 
geons as one of the bodies most opposed to progress and re- 
form. If the election on the present occasion is to be con- 
verted into a personal canvass by the private friends of the 
candidate ; if all sorts of promises are to be privately made, 
and then publicly broken, as on a recent occasion, the whole 
proceeding will degenerate into an unseemly struggle between 
the supporters of the London and Guy's Hospitals and the rest 
of the Fellows, and public advantage will once more fall a 
victim to private interest. 

There is another point of great importance to which we would 
thus early direct the attention of both candidates and electors. 
It is, that the time is rapidly approaching for enforcing the 
2ist section of the Charter of 1842, which ordains ‘“‘ that the 
President and Vice-presidents shall no longer be chosen exclu- 
sively from or out of the Examiners, but from or out of all the 
members of the Council indifferently, and whether Examiners 
of the College or not.” This clause has always been shirked 
by the Court of Examiners, and notably so in the case of Sir 
Benjamin Brodie, who was passed over for President in 1855 
because he had ceased to be a member of the Court of Ex- 
aminers. Mr. Hilton is now the junior Vice-president, and 
supposing him to be re-elected, Mr. Quain will fill that office 
next year. Mr. Quain is the /ast of the Examiners, and sup- 
posing Mr. Hilton to fail in his re-election it will be necessary 
this year, or under any circumstances it must become so next 
year, to choose for Vice-president either the next member of 
the Council in rotation, or the senior member of the Court of 
Examiners, Mr. Lawrence! We will merely sum upthis veteran’s 
achievements in the briefest form. Mr. Lawrence became a 
member of the College in 1805; a member of the Council in 
1828 ; an Examiner (for life) in 1840, and has twice filled the 
President's chair. We simply ask whether it is to be endured 
that the presidential gown shall be allowed again to circulate 
through the Court of Examiners whilst men like Sir W. Fer- 
gusson, Lane, and Paget are deprived of all hopes of attaining 
the highest honours to which they are, by the Charter, ex- 
pressly admitted. We would gladly hear the views of Mr. 
Luke and Mr. Hilton upon this and kindred subjects, and 
would commend them to the notice of forthcoming candidates 
for the Council, and the body of electors in general. 


HOMOLOGIES OF THE LIMBS. 

A very interesting point in human anatomy received inci- 
dental elucidation on Thursday week, in a paper on the 
Echidna, read at the Linnwan Society by Mr. St. George 
Mivart, lecturer on comparative anatomy at St. Mary’s Hos- 
pital. Dr. G. M. Humphry, of Cambridge, in his treatise on 
the Skeleton, and more recently in his paper on the Limbs of 
Vertebrates, called attention to the interesting fact, that in the 
embryo the limbs are first directed downwards, their extensor 
surfaces being turned outwards, and their flexor surfaces in- 
wards, towards the middle line of the body. Also that, as 
development proceeds, the limbs become bent in opposite 
directions, the knee being turned forwards, and the elbow 
backwards. He has explained by this circumstance the corre- 
spondence between the back of the arm and the front of the 
thigh, and has given instances of the permanent retention 
throughout life in some of the lower vertebrates of the con- 
dition transitorily presented by the human fetus—-that is to 
say, that in them both knee and elbow are bent outwards, 
while the radius and tibia, pollex and hallux, are on the an- 
terior side of each limb. As regards the muscles, Dr, Humphry 
(in common with all his predecessors) considers the iliacus as 





How different is the case with regard to the highly-educated 
boéy of electors to whom Mr. Luke and Mr. Hilton are about 


_ his Hunterian course for 1864, supported in the main the same 


the representative of the subscapularis. Professor Huxley, in 
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views, except that he considered it possible that the iliacus 
might represent the supra-spinatus of the upper limb, and he 
grounded this suggestion on a comparison of the ilium with the 
peculiar scapula of the Ornithorynchus, in which, as Professor 
Owen had previously shown, the apparent anterior costa is 
really the margin of its spine. 

Mr. St. George Mivart has been led by his examination of 
the Echidna to suggest a new interpretation of the serial rela- 
tionship between the upper parts of the arm and thigh. He 
argues that if the limbs be placed in their primitive embryonic 
position—i. e., with the elbow and knee outwards, and with 
the radius apd tibia, thumb and great toe forwards (the 
trunk being horizontal), there is an evident correspondence 
between the greater (radial) tuberosity and the lesser (tibial) 
trochanter on the one hand, and between the lesser (ulnar) 
tuberosity and the greater (peroneal) trochanter on the other. 
That there is, therefore, a prima facie probability that the 
muscles inserted into the great tuberosity answer to those in- 
serted into the lesser trochanter, and vice verad, the more im- 
portant relation of a muscle being its insertion. 

Mr. Mivart states that in the Echidna there is much simi- 


larity between the muscles which, according to this view, are | 


serially related—namely, between the glutei and the subscapu- 
laris with the teres major on the one hand, and between the 
psoas and iliacus and the supra and infra spinatus on the other. 
These myological homologies, however, Mr. Mivart only offers 
as suggestions to be confirmed or disproved by further inves- 
tigations ; but the peculiar correspondence between the tube- 
rosities and trochanters above-mentioned he positively affirms, 
giving instances from comparative anatomy to show that the 
relative size of those prominences existing in man is not con- | 
stant, and especially calling attention to the conditions pre- 
sented by certain fresh-water torteises, in which what he con- 
siders the true relations are most plainly exhibited. 

POOR-LAW MEDICAL OFFICERS: MR. HUME’S 

CASE. 

Tue sooner all the duties and risks of Poor-law medical 
officers are understood the better. A case has lately happened 
in Islington which shows how endless are the duties and how 
frightful are the risks. Mr. Hume is the medical officer for 
one division of the St. Peter's district of the Islington Union. 
His , Dr. Sansom, in a letter to a local paper, in de- 
fence of Mr. Hume's conduct in the case under allusion, gives the 
following as an outline of the duties of the medical officer: see- 
ing the poor incessantly from nine till eleven a.m. at the medical 
officer’s own house; then about five hours’ work outside, or 
the seeing of thirty patients at their own homes; to say 
nothing of liability to all sorts of calls to extra duty, for which 
there is no extra pay, such as setting fractures, attending bad 
midwifery, &c. For the thorough discharge of this duty the 
doctor receives something less than a pound a week ; that is 
to say, less considerably than the wages of a skilled mechanic 
or a muscular navvy. Where so much work has to be done 
for so small a sum, of course it must occasionally be done 
badly or not at all. This is the more inevitable if the doctor 
is not protected from promiscuous and frivolous demands 
upon his services by a careful gift of medical orders. And it 
is the case, be it known to all whom it may concern, that the 
doctor in many districts is not so protected. He (we under- 
stand the Islington Board of Trustees to say) must obey the 
zall of all the poor, even without an order, in his district, or 
take the consequences of disobeying, which in Mr. Hume's 
case were, the censure of a jury presided over by a medical 
coroner, and the second highest punishment which the Board 
of Trustees could inflict—viz., to call for his resignation. 
Such is the grievance of Poor-law medical officers: the greatest 
amount of duty, with the least amount of pay, and the least 
amount of considerateness on the occurrence of the slightest 
failure in the discharge of that duty. 


Mr. Hume, on a recent Sunday morning, was asked to go to 
see a poor woman said to be dying. He sent the messenger 
for an order, who failed to get one, and was referred back to 
the medical officer on the ground that it was not customary to 
give orders on Sundays. Mr. Hume, having other pressing 
duties, particularly a case of diphtheria and an obstetric case, 
declined to go unless the messenger either paid or produced a 
parish order. This stipulation for payment looks hard and 
unkind, but probably it is neither so hard nor unkind as it 
looks. It was probably used more as a test by which to judge 
of the depth of the applicant's conviction of the seriousness of 
the case than from any abstract care for the fee. Only doctors 
who have had experience of eleemosynary medicine can under- 
stand how little may ail patients who are said by their friends 
to be dying. But allow that Mr. Hume did not go to an urgent 
case. Be it so. He went to other urgent cases—those of 
diphtheria and midwifery. He could not go everywhere. As 
the event happened, it would of course have been better had 
he gone to see the woman who died. But he could not be sure 
| that she was dying; she might not have died, and then 
| nothing would have been heard of this case. The monstrous 
thing is to hold a single frail man responsible for all the bad 
chances of this mortal life among the poor in an immense dis- 
| triet, simply because he happens to be the medical officer of 
| that district, and gets £50 a year for doing the duty. Do it 
| he never can. All he can do is to try to do it—to do his best ; 

and this Mr. Hume seems to have done. 

At any rate, up to this time he had always done his duty. 
| Let us suppose that he slightly, or even seriously, failed. A 
| coroner’s inquest was held, presided over by Dr. Lankester, 
and censure of Mr. Hume was expressed by the jury without 
| acquainting him with their deliberations, or giving him any 
| chance of an explanation. We should be extremely happy to 
hear that Dr. Lankester entered his protest against this mon- 
strous unfairness of condemning a man in his absence, without 
giving him the opportunity of defence or explanation. 

As regards the action of the Board of Trustees in calling on a 
medical officer to resign on the first failure—supposing it is 
such—in the discharge of enormous and impracticable duty, 
it seems to us most impolitic and unjust. The quick and in- 
evitable consequence of such action of guardians will be the 
injury of the poor. It will just come to this: that if Poor-law 
medical duty is, to begin with, all but impracticable, and the 

i failure of it is to be visited, not with kindly remon- 
strance, but with a demand for resignation or dismissal, those 
men who have any respect for themselves, and who are capable 
of service and kindness to the poor, will decline such 
duty. And then God help the poor. 


GUARDIANS AT WORK. 

Tue guardians of the Strand Union are certainly typical 
specimens of the class of men who have brought discredit upon 
our present system of metropolitan local government. It will 
be remembered that their infirmary was found by our Com- 
missioners to be a wretched building, utterly unfit for the 
reception of the sick, overcrowded, and in every way discredit- 
able to the guardians, who had made matters worse than they 
need be, even then, by establishing a carpet-beating business 
in the yard under the infirmary windows. We may refer to 
the report in Tue Lancer of August 12th, 1865, for a descrip- 
tion of the place and an exposure of the defects of administra- 
tion which disgraced it. After the first outcry of indignation 
and denial, the guardians felt themselves forced into inquiry ; 
and the necessary result of such self-examination was, a report 
which made their position no longer tenable. They resolved 
to build themselves an infirmary at Honiton ; and we lately 
gave them credit for the resolution. They have set about the 
work, however, with characteristic ignorance and folly. From 
what we can gather of their proceedings, these wiseacres have 








drawn up their own general plans for this extensive building 
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for this large hospital without consulting any medical autho- 


rity. To have consulted their medical officer would not only | to separate the care of the sick poor from that of the able- 
have been an act of decency, but of common sense. Such a bodied, and to establish a certain number of workhouse hos- 
combination is, however, apparently repugnant to the feelings | | pitals i in London, to which the present medical officers will still 
of boards of guardians. The result is, that it is proposed to | remain attached, but where they will have the advantage of the 
erect an hospital including most of the worst features which | services of resident assistants, a proper staff of nurses, properly- 
such a building can possess. The wards run on each side of a) fitted wards, a dispensing establishment with dispensers, and 
corridor, and have windows only on one side, opening to | a system of organization such as exists in our voluntary hos- 


the fresh air; the closets are placed far away from the wards, | 


being massed together at each end of the long building; and | 


the structure faces east and west. These plans must, how- 


ever, fortunately be submitted to the Poor-law Board, and we 


can only hope that the presiding architectural genius there 
will not pass them. The powers of the Board are certainly 
very limited, and we hardly know whether it can refuse to 
pass them if its very modest and restricted requirements as 
to space &c. are complied with. 





et THE FEVER HOSPITAL. 


THE managers of the Fever Hospital very well understand 
their duties, and meet the pressure of increasing demands for 
accommedation with a promptness and an energy which do them 
infinite credit. ‘Two years since, when they found themselves 
compelled to enlarge their bounds or to refuse admission to 
cases, they built for themselves with great celerity a wooden 
construction fitted to contain sixty beds. The parish au- 
thorities were, as usual, obstructive, and .brought down upon 
their heads the terrors of the law, and invoked the rigours of 
the local surveyor. ‘The managers were equal to the occasion, 
and baffled their tormentors, who would fain have “improved” 
them off the land of the parish, where they are anything but 
welcome guests: they cased their building in brick. On this 
occasion they were beforehand with the local authorities, for 
they secured the countenance of the central powers of the 
Board of Works, and the auspicious nod of King Thwaites 
smoothed their difficulties. In little more than a week from 
the time at which they were moved to order the erection of 
an additional building, an iron hospital, fitted to receive forty 
patients, well warmed, excellently ventilated, and with 1800 
eubic feet of space for each patient, stood upon the ground. 
The cheapness of the hospital building is not its smallest re- 
commendation. It is a new sensation to hear of an hospital for 
forty patients costing only £300, the warming apparatus in- 
eluded. This is little more than £7 a bed. Within the last 
fortnight 292 patients have been accommodated. 





THE INF!RMARIES OF WORKHOUSES. 


THERE is reason to hope that the exposure of the wretched 
system of administration which prevails in the infirmaries of 
the London workhouses made by the reports of our Commis- 
sioners will have its legitimate practical consequence—a gene- 
ral and organic change in the system of management. Above 
and beyond individual details, and apart from the particular 
instances of neglect and practical inhumanity which these in- 
spections have disclosed, the broad fact was apparent that 
therg was a universal absence of what may be briefly defined, 
and will be well understood by the members of our profession, 
as an hospital organization. The guardians know nothing of 
the principles on which sick wards should be managed. Very 
few of these establishments have resident medical officers of 
any kind. Even in large houses, where as many as 150 or 
160 deaths occur annually, there is no such necessary official ; 
the nursing is abominable, and generally there is no night- 
nursing ; the medical officer is frequently also the dispenser. 
In fact, workhouse infirmaries, which are the largest hospitals 
of this city, have not even a shadow of that svstem of manage- 


and submitted them t to the architect, who has put them into 
shape; and they have adopted and passed plans and drawings | remedying these evils. At a preliminary meeting held last 





An association is in process of | formation which a aims ims at 





week, it was resolved to promote an appeal to the Legislature 


pitals. The scheme has already received highly influential 
support, and seems in a fair way to obtain success. 





PROFESSOR HUXLEY’S LECTURES AT THE 
COLLEGE OF SURGEONS. 


Proressor Hvxuey, after ranging over the more distant 
fields of zoological research, amongst forms of beings widely 
removed from the human type, comes now to treat of Mam- 
malia. We had the pleasure to present to our readers in 
a very complete form the remarkable lectures in which he 
dealt with archetypal forms of the skeleton, and the doctrines 
which apply to their interpretation ; and we desire also, now 
that Professor Huxley again approaches the consideration 
of classes ranging up to the anthropoid type of structure, to 
bring the principal conclusions before those whose engagements 
prevent them from attending this admirable course. Zoology 
is now so distinctly recognised as an almost necessary part of 
the scientific education of the student of the human frame, 
and is included by so many of the public examiners in the list 
of subjects recommended or required, that we should be happy 
to give these lectures in full did our space permit. But to do 
so would be to take from the subjects of practical medicine 
room which is already far below the demand made upon it week 
by week. We find the greatest difficulty in doing justice to 
the constant supply of practical contributions to the art and 
science of medicine which the increasing activity and research 
of the profession furnish for our columns. We are only able 
therefore, and this at a certain sacrifice, to devote to these 
lectures the space sufficient for a clear and intelligible sum- 
mary of the main facts and doctrines of the lectures, and we 
fear that the able zoologist who prepares this summary will be 
sadly cramped within these limits. We may rely upon his 
skill, however, to accomplish the task ; and as a considerable 
time must elapse before any full publication of this series is 
likely to be made, we hope to render a service to the profession 
and to all students of zoology by offering these summaries of 
Professor Huxley’s present course. 


HOW FEVER IS SPREAD. 

Ir is satisfactory to see that people are beginning to think 
seriously of the causes which give rise to that excessive pre- 
valence of fever, and that extension of its contagion, which 
are indicated by the growing dimensions of the Fever Hos- 
pital, and reports of our—no, not our, but the vestries’ medical 
officers. The means at the command of individuals in the 
middle and upper classes are usually sufficient to combat 
the danger and to accomplish the isolation of the immediate 
centre of infection—a proceeding which, however unpleasant to 
the individual, is unquestionably and absolutely necessary. 
But how is it with the poor? Crowded into small rooms, and 
at their wit’s end to find lodgings, they learn to brave, if not 
to disregard, the dangers of infection. But these perils are 
not the less real because they are slighted, and the omission 
of precautions is inevitably followed by an extension of the 
disease. Among the simple measures which have been re- 
peatedly indicated by the medical officers of health as neces- 
sary, and which would do something to limit the spread of 
contagious fevers, is the bestowal of a power to remove the 











ment under which alone sick people can get proper attention. 


dead from rooms where they lie amongst the living; to remove 
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fever-stricken patients from crowded rooms ; to compel sum- 
marily the disinfection of rooms, furniture, and clothing in 
tenements occupied by several families, or about to be relet 
to new tenants. These are very simple measures, and pro- 
bably no one, who thinks at all about the matter, will deny 
that they are requisite. Here, then, is a sphere of usefulness 
for any member willing to earn his spurs or add to his services 
to the State. 


VENTILATION OF SEWERS. 


Art the meeting of the Metropolitan Board of Works on the 
2nd inst., a discussion arose respecting a report of the Main 
Drainage Committee which possesses great interest for sani- 
tarians, and, in fact, for the public at large. The report of 
the committee recommended that a premium of 250 guineas 
should be offered ‘‘ for the best plan for neutralizing and ren- 
dering harmless the offensive and poisonous gases in sewers.” 

We congratulate the committee on the forcible and plain- 
spoken terms they have used respecting the noxious exhalations 
of the sewers, to which we have from time to time directed 
public attention, but hitherto with little effect. ‘‘ Offensive 
and poisonous” are words to be ‘‘ understanded of the people ;” 
and the more fully they are appreciated the sooner will the 
people’s representatives bestir themselves to find a remedy. 
So long ago as February 22nd, 1862, we devoted an article to 
the consideration of this very subject, and gave in detail the 
experiments with charcoal deodorizers invented by Dr. Sten- 
house, and applied under Dr. Letheby’s directions ; but since 
that time no uniform plan of ventilating the sewers has been 
adopted, and we are still subject to offensive gullyholes and 
the escape of deleterious gases into our houses. 

Some members of the Board of Works appear to have capa- 
city for grasping only one idea at a time; and as the main 
drainage has hitherto occupied the major part of the Board’s 
attention, foul liquids seem to have excluded the much more 
subtle foul gases from their notice. Thus we find one member 
of the Board (Mr. Collinson) looking upon the proposition as 
altogether premature (!) until the effect of the new main- 
drainage system upon the ordinary sewers had been ascer- 
tained, and moving as an amendment to the proposition the 
following :— 

** That inasmuch as a large sum of money has been recently 
expended. in tha main drameagn works of tha mctrepelia, it 

expedient to incur any further expense until, 

i sash of ten, th fe chee Wiad ellinaies quate ane 

in the sewers after the main-drainage works are 
completed.” 


We need hardly say that the amendment met with a seconder, 


and that it was supported by a third speaker (Mr. Evans), who 


was of opinion that when the main-drainage works were com- | 


pleted there would be such a rapid flow through the sewers 
that the generation of offensive gases would be prevented. It 
is i , however, to find one member of the Board 
(Mr. Miller, M.P.) fully corroborating all we have ever ad- 
vanced respecting the poisonous nature of sewer-gases, and 
illustrating by his own experience the difficulty of inducing 
the authorities to whom these matters are entrusted to inter- 
fere in them. Mr. Miller ‘‘gave his cordial support to the 
motion, as he felt the dangers to which they would be exposed 
should there be an outbreak of cholera in the metropolis during 
the coming summer. Some years ago he took a great interest 
in this question, and he saw a map in which the situation of 
gullyholes leading to the sewers was indicated on it by a black 
mark. In the immediate vicinity of these gullyholes it was 
found that fever and other diseases prevailed to a great extent. 
One of these gullies was near to the house where he resided, 
and the efflavium emitted therefrom was of the most poisonous 
description; but although he applied to the parish authorities, 
and pointed out to them the dangers to which he was exposed, 
they would do nothing to lessen the evil. One day, however, 


he met with one of these persons, and took him to the spot, 
and then a consent was given that this gully should be trapped : 
but the effect of this trapping was to render it dangerous to 
the life of any workman to enter the sewers.” Committees 
and boards seem to be as destitute of olfactory organs as they 
were said to be wanting in both corporeal and psychical attri- 
butes by Sydney Smith. 

We look upon the hope that the completion of the main- 
drainage works will prevent the formation of gases in the 
sewers as a chimera with no foundation. No doubt rapidity 
of flow will tend to diminish the deposit of solid material in 
the sewers, which when exposed by the cessation of the cur- 
rent tends to ferment; but some deposit will probably always 
take place (except perhaps in the very largest channels), and 
from this gases will be evolved, which will necessarily rise to 
the surface of the stream, and will infallibly escape by the 
first outlet presented to them. Ventilation or depuration (for 
simple deodorization is not sufficient) will certainly be needed 
before we can hope to be free from the typhus fever now so 
rife in London. 

Bat to return to the Board of Works. After further discus- 
sion, the motion was put to the meeting, when the votes being 
| even, no order upon the question was made. Thus things 

remain in statu quo so far as the Board of Works is concerned ; 
| but we trust that the matter will be taken before another and 
a higher tribunal by Mr. Miller, Mr. Brady, or some member 
of the House of Commons. Legislation as to the purifying of 
the gases we inhale is as necessary as that respecting the 
water we drink, and we shall hope ere long to have some uni- 
form and general system of sewer-ventilation other than by 
untrapped and most dangerous gullyholes. 











PROFESSOR HUXLEY’S LECTURES AT THE 
ROYAL COLLEGE OF SURGEONS. 
| Ow Friday, the 2nd inst., Professor Huxley began his fourth 
| Hunterian course of lectures, which is to terminate his account 
| of the anatomy of the Mammalia. The last course (for 1865) 
| was occupied with the Cheiroptera, Insectivora, Rodentia, 
| Edentata, and Ungulata, terminating with an account of the 
| remarkable Macrauchenia, which, uniting as it does so many 
characters of both the odd- and even-toed ungulates, is perhaps 
the most notable instance of the merely empirical nature of the 
| laws of correlation of animal structure ; while it is, together 
| with G/yptodon, a striking exception to the paleontological gene 
| ralization, that the comparatively recent species are more 
ialized in structure than are more ancient forms of life. 
| ‘The lecturer, this year, began by stating that when the 
| Greeks under Alexander became acquainted with North 
| Western India, they heard strange tales of the natural pro- 
| ductions of that and of more distant parts, some of whieh con- 
| tinued to be received as truths for very many hundred years. 
| One of these fictions, more or less founded on fact, was that 
| the seas about Taprobane (Ceylon) abounded with creatures 
| balf man, half fish—the well-known mermaids. Now the 
| singular dugong (Halicore) is at present, and was doubtless 
| then, an inhabitant of that region ; and though the creature, 
| seen entire, has indeed little enough resemblance to the human 
form, yet having the habit of raising the anterior part of the 
| body perpendicularly out of the water, and the females having 
| protuberant pectoral mamme and rounded heads, it scarcely 
required the proverbial imagination of sailors to see in them 
creatures of the mixed nature alleged ; and though indeed by 
no means the “‘missing link” leading directly from man to 
fishes, the dugong nevertheless very interestingly connects 
aquatic with terrestrial mammals. 

In the mammalia described in previous courses, there were 
terrestrial, su arboreal, and aérial forms, but none 
really aquatic; none, that is, actually incapable of living upon 
| land, but all being, at least partially, terrestrial. The present 
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course, however, is to be largely occupied with mammals abso- | 
dutely aquatic, the more typical forms even avoiding shallow 
water. These last—the whales—are commonly included with 
the dugong and its allies in one order, — distinguished from 
the latter as the carnivorous cetacea. By Illiger, however, the 
herbivorous forms (dugong, &c.) were placed in a distinct | 
group, termed Sirenia—a tion which has been ever since 
more and more justified. But though the Sirenia are very 
distinctly separable from the true cetacea, they are, on the 
other hand, so closely allied to certain terrestrial mammals | 
that De Blainville joined them with the elephants. The true | 
eetacea have quite another affinity, as there is a series of forms 
which connect them with the carnivora, and lead from animals 
possessing a diffused placenta to others which have a zonary | 
one. The Sirenia constitute one of the smallest orders of ex- | 
isting mammals, there being only two genera now actually in- | 
habiting this planet—viz., Halicore and Manatus, though a | 
third genus, Rytina, has only within the last 100 years been | 
exterminated by man. An ancient form, Halitherium, ex- | 
isted in the tertiary epoch, and connected the Sirenia with | 
ordinary ungulates. 

The geographical distribution of the order (as is so often the | 
case in fragmen groups) is peculiar. Hatlicore is mainly | 
confined to the shores which embrace the Indian Ocean, and 
to a little of the Pacific side of Australia. Manatus is exclu- 
sively Atlantic; and Rytina was found nowhere but on two 
islands on the extreme north-east of Asia. 

Halicore has a very short neck, one pair of limbs enclosed in | 
a continuous integument, so that the digits are not visible, | 
though they can be felt ; there are no nails. The thick skin | 
has a few sparse hairs, which are large only on the muzzle. | 
The end of the tail is expanded horizontally. Two nostrils | 
open, very high up on the head, by semilunar apertures, and | 
can be closed. The small eyes are surrounded by a circular | 
fold of skin, which can be drawn over them by a sphincter. 
The tail is the main propelling organ; and its horizontal ex- 
pansion assists the creature to rise to the surface for respira- 
tion. The cervical vertebra are not, as a rule, anchy] to- 
gether; the eighteen or nineteen dorsal vertebre have the 
usual structure; but, in the lumbar region, posterior articular 

are wanting, while the anterior ones fail to embrace 
the spines of the vertebra in front of them, thus allowing much 
lateral flexion. One vertebra represents a sacrum, as from it 
are sus ed the rudimentary pelvic bones, to which, in the 
male, the ischio-cavernous muscles are attached. The ribs, | 
which are very dense, have both head and tubercle, and arti- | 
culate with both the bodies and the transverse processes of the 
vertebre. Three sternal ribs (generally ossified) unite with the 
sternum. 

Reverting to forms described last year, the lecturer remarked 
that in the tapir the nasal bones are very short, the nasal pas- 
sage rather vertical, the snout much prolonged, and the cranial 
cavity sub-cylindrical; that in the ruminants the frontal bones | 
have prolongations roofing over the orbits, and the zygomatic 
process of the squamosal is largely developed. Now the dugong 
unites, more or less, all these characters. The occiput also | 
slopes upwards and forwards (a character which is not so pecu- | 
liar to aquatic mammals as has been represented), and the 
parietals separate the frontals from the occipital. In the great 
size of the premaxilla Halicore differs from T'apirus, and agrees 
with the Cetacea, for they partly overlap the frontal. The 
lachrymal is small, but the zygomatic process of the squamosal 
is enormous, and in Manatus reaches its maximum in mammals, 
and sometimes also joins the frontal. The tympanic is anchy- 
losed to the periotic, but to no other element of the skull—a ceta- 
cean character. The small bones of the ear are a physiological 
puzzle, for from the anchylosis of the processus gracilis of the 
malleus with the tympanic and the position of the stapes these 
bones cannot have (in this form at least) the function com- 
monly ascribed to them. The mandible has a large ascending 
ramus and coronoid process, and a peculiar bent-down sym- 
physis, with eight depressions like alveoli. The distal arti- 
ae surface of the humerus has the normal structure, and the 
—s bones are ossified, have articular surfaces, and a certain 
mobility. They are three in number, one representing the 
scaphoid and lunare, another being the cuneiform, and the 
third answering at once to the trapezium, trapezoides, magnum 
and unciform. The metacarpal of the fifth digit articulates 
with the cuneiform—a character commonly presented by 
aquatic mammals, and also found in Glyptodon, in which part 
of the fourth digit has also this connexion. Stannius alone has 
described the muscles of any member of this group: he says 
they quite resemble those of the porpoise—e. g., in the enor- 
mous panniculus carnosus—a main agent in moving the limb. 








He also says that the forearm is as destitute of ‘muscles as in 
the tar 4 omg statement which, considering the structure of 
the bones, is so remarkable as to be all but incredible. 





THE LANCET RECORD 
or 
THE PROGRESS OF MEDICINE AND THE 
COLLATERAL SCIENCES. 


THE EXISTENCE OF GLYCOGEN IN THE TISSUES OF ENTOZOA. 

In an important paper published in the last number of the 
“* Proceedings of the Royal Society,” Michael Foster, M. B., states 
that he has found glycogen in the substance of the tapeworm 
and in that of the round worm of the pig (Ascaris lumbricoides). 
The most remarkable fact in connexion with this discovery is 
the circumstance that an animal which lives in a fluid whose 
especial quality is the conversion of starch into sugar, should, 
nevertheless, possess the power of amassing glycogen within 
its own body. There is no sugar-forming ferment in the bodies 
of the entozoa examined by Mr. Foster. From this fact the 
writer infers that, if the animal swallows the intestinal juice 


| in which it lives, the sugar-forming ferment contained therein 


either does not pass through its intestinal wall into its visceral 
cavity, or, if it does pass, it is at once destroyed. It is evi- 
dent that the formation of glycogen in the Ascaris takes place 
under conditions very different from those under which gly- 
cogen is deposited in the mammalian liver, since there is a 
powerful sugar-forming ferment in the latter. 


THE AIR OF THE PYRENEES IN THE CURE OF PHTHISIS, 

In an essay written by M. Prosper de Pietra Santa, and 
published by MM. Bailli¢re of Paris, we find the following 
statements :—1l. The air of the Pyrendes at a height of 800 
metres, and under a mean barometric pressure of 700 milli- 
metres, (a) is less dense than common air; (+) contains a 
smaller proportion of oxygen ; (c) is impregnated with a larger 
proportion of aqueous vapour; (d) contains more ozone than 
ordinary air. 2. ‘This atmosphere is highly beneficial in chronic 
affections of the respiratory organs. 

REGENERATION OF THE SPLEEN, 


The views of M. Philippeaux, of which we gave an abstract 
in our last ‘‘Record,” have been controverted by -Signor 
Peyrani in a letter addressed to the French Academy, and 
read at the meeting held on the 9th of January. This physio- 
logist asserts that the spleen is never regenerated after re- 
moval even of the greater ion of its mass. In a guinea-pig 
from which he had partially removed the spleen, he found the 
remnant (five afterwards) hard but without the 
least alteration of form, size, or structure. 


A NEW MEDICINE, 


In the Bulletin Général de Thérapeutique (January 15th), 
M. Stanislas Martin describes a new medicinal substance under 
the title of jurubeba. Jurubeba is the term applied in Brazil 
to a plant called by botanists Solanum paniculatum. In South 
America the plant is used in the form of emplastrum, q 
wine, tincture, and aq and alcoholic extract. It is chiefly 
employed in affections of the liver and spleen, in vesical 
por ia, chlorosis, and difficult menstruation. Accord- 





anemia, 
ing to the testimony of several observers, this new - 
mises to be the most powerful deobstruant yet met with. Whe 
jurubeba is sold commercially in the state of leaves, fruit, and 


roots. The latter vary in length from ten to fifty centimetres. 
They are covered with minute rootlets ; their texture is hard 
and fibrous, the fibres being serrated. The stems of the plant 
are long and slender, are studded with sharp-pointed 
prickles. The leaves attached to them have a fine green colour ; 
they are without odour, and are nearly tasteless. 


VITALITY OF THE LOWER ORGANISMS, 
Some interesting experiments upon the vitality of the Kol- 
(infusorial animalcules) were recently made by M. Victor 
eunier, and the results have been published in 
Rendus (Dec. 5th). M. Meunier has found, con 
belief of other observers, that the kolpod are soon i ed by 


| exposure to the temperature of boiling water. His experi- 
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ments were forty-one in number ; and in fourteen of them 
tions of dust, con kolpod@ in abundance, were 
g at 212° for ten 
minutes ; eight were kept at 212° for five minutes; two were 
a at 212° for two minutes ; and two were removed from the 
flame the moment the water indicated a temperature of 212°. 
In all these experiments the encysted kolpode were destroyed. 


DECOMPOSITION OF AIR BY THE TISSUES. 


An essay on this subject was presented to the French Aca- 
demy at one of its late si The author, M. Demarquay, 
has examined the atmospheric air in all parts of the organism 
in the open and closed cavities, and in the normal and diseased 
conditions of the He draws from this investigation 
the general conclusion that air rapidly decomposi- 
tion when in contact with the tissues, oxygen is absorbed and 
pe Igy pee. SP seated an, ane comanis cat be 
evolved. sy mence of each of these constituents of the 

has been carefully examined. 


THE DEVELOPMENT OF THE INFUSORIA. 


P . curious observations on the development of infusoria, 
seldie: Aoanelh aaeteapstanaeieat tehee bed by ony ay omen 


higher 
Jelebacker sare by Her 


ie 


f carbon = & heat by 
Gio y eae heat ry 


Finally, the weutral f Leathe dieengegs'heut by thelr do 
composition and by simple hydration. 


ERECTILE TISSUE. 


tan han the lloring cont of M, Charles Robin, this 
ae constitution :—1l. A network ave 
dilated in such a manner as to form a species of 
Sieed ren reservoir, but having no resemblance to a true sinus. 
. Connected with this network is a series of arterioles, with 
muscular walls, and pursuing a y course 
‘ore they communicate with these i venules. 
i interlacement of the capillaries 
by fibres, which are chiefly composed of 
the white and yellow elements of the elastic tissue, mingled 

with cell-fibres, and in some instances nerve-tubes. 


THE LAMINARY MEMBRANE OF THE PLACENTA. 


In a series of papers in the Archives Générales de Médecine, 
gave a minute account of this structure. 





STRUCTURE OF THE RETINA IN REPTILES. 


Mr. J. W. Hulke, who has written an able essay in the 
‘Ophthalmic Hospital Reports” on this subject, gives the 
following as the ent of wt in the retina of 
frogs, snakes, and turtles:—1. The layer of rods and cones 
(bacillary layer ; Jacob’s layer). 2. A layer of outer ules. 
3. Intergranule layer. 4. Layers of inner ules. 5, Granular 
layer proper. 6. Ganglionic layer. 7. Gstiocarve layer. 
THE ACCOMMODATION-POWER OF THE EYE. 


In a paper on the Anatomy of the Seal’s Eye, published in 
the January number of the Dublin Quarterly Journal of Science, 
Mr. Henry Wilson, F.R.C.S. I, revives the old theory of the 
action of the external muscles in altering the axis of the eye. 
He contends that the recti muscles by their pressure 
the axis of the eye, and thus, by increasing the distance be- 
tween the lens and the retina, in some measure provide for 

is i A Sei Gs on caaeetle AE 
to ecti to an enormous extent (an 
inh o terebouts and that the action of the muscles would 

to shorten elongate the antero-posterior 
meter of the eye. His paper is full of in’ anatomical 
details, but it to bee that he has not very carefully 
described the ciliary muscle. 


PHYSIOLOGICAL ACTION OF IRON. 


of the action of iron upon the system has 
Dr. Sasse, in a paper in Schmidt's 
place, the Uschghdinies Wy esting oo carsiees of 
as it were, as carriers 

ozone. It is of no importance whether the iron be adminis- 
 ntapehoctan ty cap Wad Prey Npbe) ona” al for, et fee 
has entered the it continually takes up and 

pA pe hiod pee parame peda 5 Dr. Sasse Slee 
that we have in iron a means of the process of oxi- 
dation ; but we should never administer medicine except 
in cases where the process of oxidation is not sufficiently ener- 
ooo He considers that iron should not be employed in tuber- 


THE CIRCULATION IN THE LOWER ANIMALS. 


At the meeting of the French Academy on the 18th of 
December, M. Lacaze-Duthiers pointed out some curious facts 
relative to the bloodvessels of certain mollusks and zoophytes. 
He has found that the system of these animals is 
very different from that of the hi groups. The blood- 
vessels communicate with the 

direct Hence he concludes that it is unfair to 

higher animals ms which have been 
with the structure and functions of the 








Garrespondence 


“ Andi alteram partem.” 


THE PATHOLOGY OF PNEUMONIA. 
To the Editor of Tue Lancer. 

Srr,—In your issue of the 20th inst. Dr. Wilks, in a manner 
worthy of his high character and reputation, expresses his 
opinion that ‘‘Dr. Clark, by an independent investigation, 
may claim the merit due to an original discoverer of the true 
pathology of pneumonia ;” but, on the strength of several 
striking facts and ingenious arguments, insists that my views, 
independently formed, were quite forestalled by the investiga- 
tions of the late Dr. Addison, of Guy’s. To this letter I shall 
next week return a full reply. Meanwhile I have somewhat 
to say in answer to “‘ Vigo,” who writes in a different strain. 

In so far as ‘‘ Vigo” has for twenty years taught that there 
is no such thing as an interstitial or intervesicular exudation 
in pneumonia—for that is the point of the question at issue*— 
and in so far as he has made that knowledge his own by per- 
sonal investigation, he deserves, and should have, such honour 
that red hepatization is caused by t he deposit o! of 


a — by Andral in his Clinique Médicale ; 
red hepatization was due to occlusion and 
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ake Pech, nat. he held that 
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as is due to the teacher of a fundamental truth at a time when 
it was either positively or implicitly denied in rps | known 
treatise on the subject. But when, by a stroke of audacity on 
the one hand, and a touch of finesse on the other, he makes it 
that the answer to the question is not a matter of 
doubt, and then premnety to poison the sources from which 
alone proofs of the contrary can be drawn, he commits an 
offence which is at once fatal to fair discussion and unpardon- 
able in one who claims truth to be the object of his criticism. 
The claim made is to priority in the absence 
of an intervesicular structural product in pneumonia, the im- 
possibility of its occurrence, aa the fact that all the structural 
elements of the pulmonary alveolus are involved in the disease. 
“Vigo” momates te bring the unop Wael eget © om a 
is to on ysiology an: cine 
the midioule B.A. he himself has taught 
these views te wank years; because they are nowhere 
doubted ex in works of Medicine many of which 
of character of advertisements,” and cannot be 
i to for judgment ; and because no modern respectable 
,4 the presence of an intervesicular areolar 
tissue in the lu 
This phrase “ " ecientific og oe if it means anything beyond 
a ew _— can mean only t who have investi- 
the pathological anatomy of A wnsen tip for it is nowhere 
a characteristic of scientitic men to ridicule what they do not 
understand ; and if it were, the ridicule of persons ‘ieee 
iat os Ten of the subject at issue would LL absurd. 
ow, Sir, with one or two apparent exceptions, to be specially 
dealt with in my next letter, I am p ve that 


If then the ground upo: 

ridicule of ‘‘scientific Europe” be the denial of this 
exudation because such denial is superfluous, that ground is 

cut from beneath his feet. 

riters on normal histology generally over in silence 

the relation of the wall of the ie; veolus to the struc- 
tural products of pneumonia ; and when they do speak of it, 
it is in such a manner as either to leave their meaning obscure 
to admit A a sory Pea og ea But I have before me 


monia, in 1860; 

work Robin a hee by his antagonist Vir- 
the most accomplished histologist of France, ex- 
opinion upon this point which cannot be misunder- 
a description of the drawing, executed by Robin, 
ich accompanies Charcot’s book, an am ous matter is 
waprenntes as “‘ filling the alveoli ‘and their interstices ;” and 
ical part of the body of the work, written or 

inspire by the same histologist, the intervesicular spaces are 
spoken of (page 15) as ——s doubled or tripled their thick- 
ness, and as containing fusiform cells or connective tissue. 
The same idea of structural products lodging in the wall of 
the alveolus, or between the alveoli, will be found embodied at 
page 56, and in sundry parts of the pa Isambert and Robin 
-on Congestive Carnification (Mém. de la a de Biol., 1855, p. 
3). Thus, then, though Robin may wet for aught that I 
know to the contrary he may—positively teach the existence 
of an intervesicular areolar tissue in the lung, neither can he nor 
his discuss the subject of pneumonia without berg 
of its structural products as lodging i in the wall of the alveolus, 
or between the alveoli. Now these are two of the current 
views on this subject the accuracy of which I emphatically 


As the extracts which I have made from the works of 
various observers to prove their tacit or expressed belief in the 
existence of an intervesicular exudation in pneumonia are too 
voluminous for admission eget red nnd it must suffice to 
give the chief references now, w mise to publish the 
quotations in full hereafter. But I eS two exceptions : 
one from the article on Pneumonia by Dr. Williams in the 
Li of Medicine, and the other from a chapter on the same 
su ad the Manual of Pathological Anatomy by Drs. Sieve- 

and Handfield Jones. 
article of Dr. Williams was published, it is true, in 
1840, but then the views therein upon the subject 
of intervesicular exudation are incidentally endorsed in various 
parts of the last edition of his Principles of Medicine. 

Here is what Dr. Williams says :—‘‘From man 
emipatins whieh we saga Pa ya we _e been 
vineed granulations of hepatized 
preciable q ae wen mueus, but that 
portions of vesic 





ones 





tended, with an interstitial d of lymph, and 
having the same matter te Beate interes 50 But hepatal 
lungs do not always present this a ‘ 
congetimes there is'8 uniform condenastion of © d 
We are aes to view this i 
tization as the result of inflammation confined more 
plexus of vessels and intervesicular tissues, and less affecti 
the membranes formi 
Hourman and Dechambre on the pneumonia of the con- 
Having been the first to describe the as 
rary of Medicine, vol tie, 138. inter vesi- 
ry of vol, iii. 138. 

Here & is what Drs, Si and Handfield Jones say :— 
In pneumonia ‘‘the exudation takes place both into the inter- 
stitial and intu the intervesicular spaces ont to the laws 
regulating the exosmosis of inflamed vessels. e condensa- 
tion that takes place in the tissues in 
of deposit, is of a very different from that occurring in 
tubercular disease, and would alone serve to prove that the 
exudation takes place both within and external to the air- 
vesicles. The consolidation of monia does not cam 
any material change in the form of the vesicular 
wid ceatinnss © NRE Paes roe even in the t 


-SAy aA ea. 
hs Walshe : Diseases of the 
msi , 360. Rokitansky: Path. Anat., 
ate bl bed dheng with Ghote esld of tu tubercle 
Haas however, is very close upon the exact 
. 220, 288. Niemeyer (and Virchow 
tah baedn. de l'A 


obscurely expressed and imperfect) understood. 
Tight now proceed to ahow that Vi i 

point of the eee Soe ne ST uo bolo thomen babes 

played in this owe already epngseten more 


than my share of your so must needs 

— part of my fey aga leave ‘‘ a moh epee under 
the protection of his mask. 
I have the honour to be, Sir, eevee — 4 


AnpDREW CLARK. 
Montague-place, Russell-square, Jan. 30th, 1866. 





DR. MOREHEAD ON CHOLERA. 
To the Editor of Tux Lancer. 
Srr,—I observe that Dr. Morehead objects to two state- 
ments of mine in reference to cholera. Permit me to say a few 


ie 
oe ted says that my statement that “‘ general 





apects so im- 


ey are ne the eet 
es and minute tubes, with their tissues dis- ' jp that 
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ve etiological error.” Feebleness of health increases mor- 
, but ve very evidence that it does not in- 
the liability to attack. In two epidemics in a European 
in India, I collected facts with a view to this very 


cf PUNE 


In the post-mortem room I could find 
no antecedent di nor signs of previous ill health, in 
those who died, except some undecided evidence of pre-existent 
ey Sa 
Now certainly | had a large basis of facts ; m 
forming an opinion were extremely ;I 
to come to a right conclusion ; and 
Dr. Morehead’s opinion, I 


opportunities 
much trouble 


had come to this opinion, contrary certainly to ™m 

cae Bina, I asked fad tough I met, whose opinion I week 
ir experi taught them respecting the previous 
ion of Realth of those attacked by cholera. I not only 
that majority could trace no connexion between 
ble health and liability to cholera, but some army 
told me were sure their men 


crETE 
gre 


een 
fini 


other reasons, connected with the derangement of 
the ordinary service of an hospital when cholera patients are 
brought in either to the general or to separate wards; but I 
my case on the advan of tents to the cholera patien 
mselves. The evidence of Lévy on this point is quite con- 
elusive. 


In India the great practical rule of late years has been, to get 
out of the cholera localities; but Dr. Morehead’s remarks seem 
to me intended to throw doubt on the propriety of this impor- 


tant i I cannot think him correct in referring to the 
a. erring 


Fg ol alld bow ry oot 


necessity of obtaining a perfect supply of water. The 
sabject ic of such memeat that { tesl i s teeter of duty to 
say thus much, even I may possibly run counter to the 
opinions of so great an authority on Indian diseases. 

I am, Sir, your obedient servant, 
Netley, Jan. 22nd, 1866, E. A. Parnas. 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tux Lancer. 

Srr,—I shall feel obliged by your giving insertion to the 
annexed letter, that the Poor-law medical officers may be made 
acquainted with the steps taken towards an improvement in 
the medical relief of the poor. 

Since the last list of subscriptions was published, I have 
received the following: —S. B. Bucknill, Rugby, 10s. 6d.; 
L. 0. Fox, Stockbridge, 10s.; N. B. Turner, Sutton &c., Be, ; 
R. Roe, Barton-on-Irwell, 20s.; D. Dorning, Barton-on-Irwell, 
20s.; T. O'Reilly, Ware, 10s.; C. — Hollingbourne, 
l0s.; W. F. Giles, New Forest, 2le.; H. Bencroft, a 
ton, 10s. 6d.; G. Cheeseman, Southam 5 RWW. 
Griffin, Southam 10s. 6d.; L. A. 
10s. 6d.; T, Wiblin, Southampton (not union), Ms. 6d.; J. 
Tweddle, Cockermouth, 10s. 6d.; T. J. Nason, Stratford-on 
Avon, 10s. 6d.; J¢B. Nevin, Liv 
J.W.F., 106; Hi. Taylor, Guildford, 10s. 0. Foster, Hitehia, 
108.; W. W. © urne, Chippenham, 21s.; J. Crisp, 
ham, 5s.; A. Ludlow, Castle Coombe, 10s.; E. ©. 
Radford, 5s.; F. Turtle, St. George-in-the-East, 5s. ; ? Sees’ 
Banbury, 5s.; G. M. Ashworth, Oakham, 5s; P. Di 
Ashby-de-la-Zouch, 5s.; T. O. Walker, T , Sa. 

Mr. Prowse, of Amersham, has received the following :-— 
Mr. Barker, Aldershot, 10s.; F. E. G. Bywater, Pontefract, 
10s. 6d.; H. Meymott, Ludlow, 5¢.; G. Pink, Petersfield, 5s. ; 
S. Knaggs, Huddersfield, 5s,; F. Davies, Pershore, 2ls.; 
1. Reddrop, Tiverton, 5s.; H. E. Norris, Bridport &., 5s.; 
R. P. Westen, Welli 10s.; J. L. Thomas, Carmarthen, 


.; W. Pritchard, East Retford, 10s. 6d. ; 

Barwick, 5s.; R. 8. Davison, Castle Ward, 21s. ; 
Bradfield, 10s.; H. Raines, East Retford, 10s. ; 
10s.; J. Blackshaw, Stock Se. ; 


10s. 6d.; KR. O. Blythman, \ ! 
Arnison, Hexham, 7s. 6d.; W. Montgomery, Haltwhistle, 5s. ; 
Mr. Hewitson, Hexham, 7s. 6d.; J. 
Mr. Brodie, Bellingham &c., 5s.; B. E., 10s. 
I am, Sir, — &e., 


Feb. 5th, 1966. CHARD GRIFFIN. 


12, Royal-terrace, Weymouth, Feb. 3rd, 1866. 
Sir,—Since the commencement of this year a large number 
of Poor-law —— om have sent their subscriptions to 
enable me to defray the necessary expenses conseq 
an application to be made to Parliament, and the printing of a 
thee sweetie ye Lassen eonaon eae” 
emonstrating the necessit a revision 
sont wretched aydiem of sxsdical relief of the poor. But Ls 
to this procedure, I feel I should best consult the i of 
all parties concerned by laying before you, as the head of this 
great department—which has annually under its —— 
over a million and a quarter of sick poor,—the draft of a Bill 
which it to me would, if be of national advan- 
tage; and if you would take ch of it, or of one of similar 
import, and introduce it into the House of Commons, or make 
it a part of your new Poor-law Continuance Bill, I feel sure 
would immensely benefit the public. That you may hate 
oaiee of the sentiments of the Poor-law medical officers 
on this subject, I request you will permit such of them as can 





spare the time to wait upon you as a deputation; and if you 
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“will fix a time, 


. first report of the Commission a 


162 Tae Lancer,] 


PARLIAMENTARY INTELLIGENCE.—MEDICAL NEWS. 








[Fes. 10, 1866. 








iving me a clear fourteen days’ notice, I will 


call them er for the purpose. And should in the 


‘interval, desire a private interview with me relative to any 


arrangements, I will gladly wait upon you any day you may 
fix.—I have the honour to be, Sir, your obedient servant, 


The Right Hon. C. P. Villiers, M.P., RIcHARD GRIFFIN. 
President of the Poor-law Board. 








Parliamentary Yutelligence. 


HOUSE OF COMMONS. 
FEBRUARY 6TH. 


Sir G. Grey brought up, by snecined of Her Majesty, the 

ted to inquire into the 

and nature of the cattle p ions and also the report of 
ital Punishment Commission. 

Sir . Grey gave notice that on Monday next he should 
move for leave to bring in a Bill relating to the contagious and 
infectious diseases existing among cattle. 

Mr. CHILDERS e notice that on vpey | next he should 
move for leave to aoe in a Bill as to the improvement 
of the dwellings of the labouring classes 

Mr. TorRENS gave notice that on Tuesday, the 20th inst., 
he should move for leave to bring in a Bill to make better pro- 
visions in the laws -elating to artisans and labourers. 

Mr. Doviton e notice that on the 13th inst. he should 
aaj rs Home Becschesy if it were the intention of her 

’s Government to introduce early in the present Ses- 
rm ry ill having for its o = i ol the preservation of the com- 
mons and open spaces round London. 








Medical Hews. 

Royat Coitece or Surczons or Encuanp.—The 
following Members of the College, having been elected Fellows 
at previous meetings of the Council, were admitted as such on 
the 8th inst. :— 

Guy, Thomas, Doncaster; diploma of Membership dated July 2nd, 1841. 

Harris, Clement Mears, Wootton-under-Edge; Dec. 21st, 1838. 
Rowe, Charles Reynolds, Wimborne Minster; June Ist, 1835. 

Aporuecarizs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 1st inst. :— 

Adams, Josiah Oake, P! th. 

Bury, Henry Charles, Whetstone, N. 
Grace, Edward Mills, Downend, Bristol. 
Rundle, Henry, Plymouth. 

Royat Co.iitece or Puysicians AND SurRGEoNs, 
EprinsurcH: Dovsie Qvairication.—The following gentle- 
men passed their final examinations du the recent sittings 
of the — and were admitted Mood LEROY Edin . and 


L.RB.C.S 


Anderson, Colles Litchford, Madras, | M‘Kenns, Cornelius John, Tipperary. 
Grier, William Jolin, Co. Longford. | ee. Lewis, Dublin. 
Arthar Loke, Cork. Parke, Samuel, Gilford. 
Holmes, William Hugh, Cork. | Pattie, Robert, Dumfriesshire, 
Johnstone, Howison Jas.,Cv. Longforu. Ritchie, Alex. Ramsay, Edinburgh. 
Jones, David Joshua,Carmartheushire. | Thompson, Thos, Alex., Carrickfergus, 
Wylie, William, Poyntzpass, 
And the following gentlemen passed their first professional 
examinations :— 
John Kerr Davidson, Wick; Edward E. Purcell, Limerick; Henry Bath, 
3 Richard Young, New Lanark; John Riddle, Ballybay. 
Royat Coiiece or Surceons, Epinsurcu.— The 


following gentlemen passed their final examinations during the 
recent sittings of the examiners, and were admitted Licentiates 
of the College :— 

Douglas, John Charles, Wigtownshire. we, John Aloysius, Carrick-on- 
Greene, William Thomas, Dublin. 

Turnbull,G. Wardlaw, Linlithgowshire. Wright, John, Derbyshire. 


And the following gentleman passed his first professional 
hawk 


on :— 
Rolt Ayre Smith, Monkwearmouth. 


Dr. pu Bots-Reymonp, Professor of Physiology in 
the University of Berlin, will deliver a course of lectures at 
the Royal Institution on ‘‘ Muscular Action ;” and also a 
Friday evening lecture on the ‘“ Velocity of the Nervous 


- Agent.’ 








| 





Dorset County HosprraL.—The Prince of Wales has 
pee hae become the patron of the Dorset County Hos- 
pi 

A New Awnastuetic.—The bichloride of carbon, 
which closely resembles chloroform, has been recently described 
by Sir James Y. Simpson. 


Suicipe sy Ammonia.—On Wednesday last an 
inquest was held on the body of a Mrs. Sevin, who destroyed 
herself by swallowing a large quantity of spirits of ammonia. 

Dr. Ricnarp Scuomsvre, brother of Sir Robert, has 


been appointed director of the Botanic Garden of Adelaide, 
South Australia. 


ABOLITION OF Se a . Pyemamane IN ag ong om 
An im consisting 0: parties, been 
formed in Belgium for the abolition of capital punishment. 


MontcrpaL Gratirupe.—Fourteen military medical 
officers have received from the municipality of Ancona silver 
medals as a recognition of their services during the direful 


epidemic of cholera which raged in that city. 


ANOTHER vee gms for the re of Edinburgh 
has been founded by James Guthrie, of London, and is 
of the annual value of £100, tenable for a whe ya not exceed- 
ing four years. 


THE QUEEN’s PHYSICIAN AND THE OPENING oF PaR- 
LIAMENT.—Orders were _—— to the police, on Tuesday last, 
to permit the carriage of Dr. Jenner to follow in the Royal 
procession en route to the opening of Parliament by the Queen. 


Tue Empress Evcenie.—The Enipress of the French 
has expressed the strongest feelings of dissatisfaction at the 
state in which she found the d inhabited by the female 
lunatics at Charenton ; and ‘has uttered a hope thet the Corps 
Legislatif will vote the requisite funds for new buildings. 


THE cattle plague is committing fearful ravages in the 
Prinei i 315 oxen and 550 buffaloes have been carried 
off in the district of Varna. In the district of Rustchuk the 
mortality is estimated at 5064 oxen and cows, 525 buffaloes, 
9986 sheep and goats, and 224 pigs. 

Tue CHOLERA ConFERENCE.— Dr. Goodeve is to be the 
English medical e of the Hon. W. Stuart ; pn 
director of the M 


School at Koombarhané, and Dr. Bar- 


reisinger apaidion 
and Dr. Salvatore, with the Chev. ae first yanaongl 
the Italian Legation. 

Surceons “IF REQUIRED.” — We notice in the 
Pall-mall Gazette that the Westburn and Lady Octavia pas- 
aol yah advertised to sail for Be pe and it is stated 
=—— carry experienced | uired.” The Pall- 

qomn on to lagu, * t does this mean? Who is 
to sajiive stom ty any Cha eigen a ? And if 
they do net carry them, snd if evil ences, w redress will 
the passengers have ?” 

Pe BranpeE.—A child, named Emma Longfellow, 

pany ew died at Leeds from the effects of a penny- 

soot of Indian ee administered to her by her mother as 

conkae Mr Brameld, surgeon, stated that the 

‘* Indian brandee” is a most pernicious article, being composed 

partl oe oa a a a adjourned 
aie the ‘‘ brandee” analysed. 

Awnperson’s University—APpornTMENtT OF Pro- 
FESSOR.—A pro re nata m of the trustees of Anderson's 
University was held ane in the Philoso 
Society’s Hall, when an unusually large number of trustees 
attended. The object of the meeting was to appoint a Pro- 
fessor of the Practice of Medicine, in the room of Dr. J. H. 
Cowan, now professor in the Glasgow University. The ~~ 
didates for the chair were Dr. Thos. M ‘Call — a 
nephew of the founder of the University, and be BA, 
ny Mr. William Euing, president of the 

niversity, on taking the chair, —_ the obj a 
Ge mating, cal weal ¢ thtter from Dr : ae. © 
deference to the high professional talent of the candidate 
and the fact of his being a relative to the founder, 
that his name should be withdrawn from the list of santates. 
The announcement was received with applause. Mr. Smith, 
of Jordan-hall, then in warm terms proposed the appointment 
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alg Fe age Di naples gy egg the pon. Se Shae 
in a highly eulogistic speech. a being taken, Dr. 
Anderson was unanimously elected. 


as yet free from this calamity, and I trust that 

cautions s' by experience, and by the Divine i 
on the means which are now being em its further ex- 
tension may be arrested. The orders have been made 
Privy Council by virtue of the powers 
w, with a view to prevent the spreading 
of this disease, will be laid before you, and your attention 
i expediency of an amendment of the law re- 
lating to a subject so deeply affecting the interests of my people.” 
Screntiric Report on tHE Tricuiwa.—The Prussian 
Government had entrusted investigations on the nature and 
mode of ion of the trichina to Professor Ktihne, of 
Halle, and y were they pursued from 1863 to 1865. 
po ne me wr in, and states, among other things, 
the following particulars:—Pigs affected with trichine do not 
— sufficiently obvious to be recognised by 
It was therefore incumbent on the reporter to elu- 
cidate facts connected with diagnosis. Animals were for that 
purpose fed with meat full of trichinw, and daily watched by 
veterinarians. The latter could hardly detect any change in 
the health of the animals, nor did slight indispositions present 
anything which could be construed into a path ic 


symptom of the disease, yet it was 


ingestion of moles i The 
Sereda Be une me Oe ites of the beetroot and 
the are not identical with the trichine which infest the 
Pig. Not so, however, with rats and mice, which are sometimes 
evoured by pigs. Cats also may be thus contaminated : the 
latter are especially susceptible. It is therefore i t to 


— from aie ead animals, It is very likely that 
oxes weasels may Non in this respect, but 
it is plain that pigs can but Ae pager Dogs are 
also very liable to breed trichinz, but birds are quite insuscep- 
tible. ichine, which have passed into the stomach of pigs 
with their food, are therein completely destroyed ; hence it 
may be inferred that the fecal matter of diseased animals is 
not noxious. The culinary i in vi 

when cooking pork are the followi 

er taustinn deel ton commled on Wak 

should not e of any meat that has not been sufficientl 
cooked, and avoid such roast pork the centre of which still 
presents traces of blood. By salting and smoking ham for 
about ten days, the trichinw are quite destroyed. 





TEsTimoyiaL TO A SurcEoN. —A public meting 
was held on the 25th ult., at Milford, to present a i i 
to Mr. H. Byers, a that place. Mr. Byers had been 
pe ee fifty years in practice in that town, and had won 
ee et ore of all classes of persons. The testi- 
monial isted of a richly ornamented flower vase and a purse 
of 100 a There was a dinner in the evening, which 
was attended by a great number of gentlemen in the neigh- 
bourhood, the chair being occupied by Colonel Greville. 
Penis wuss Rosemit, Lap fenton = The 
irty-eighth annual general meetin governors of this 
institution was held on the Ist inat in the board-room of the 
hospital. The report showed that the year 1865 had been a 
most one, the receipts having reached the sum of 
no less £1507 7s. 6d. in annual subscriptions, and 
£3011 2s. in donations, which sums, including £569 7s. 8d., 
the t on the anniversary festival last May, i 
by the treasurer, — ea with 14s, 2d. 
in legacies, made altogether a sum of £11,323 3s. 8d.; thus 
enabling the committee to clear off all the loans and debts of 
1863 and 1864, leaving the ital in debt only for the 
i 1 The number of vents 


balance of par aqemeagchen 
admitted during the year was 75,506 out-patients and 1415 in- 
patients, of whom 414 were cases of severe accident, making 
a total of 76,921 individuals who received the benefits of this 
ity in 1865. The ex iture stood—for the year 1865, 
£6831 4s. 10d. ; id loans incurred in 1863 and 1864, 
£2588 7s. 3d.; paid old debts of 1864, £1886 16s. 3d.; ditto 
of 1863, £295 19s. 10d.; making a total of £11,602 8s. 2d. 
Tue Army anp Navy Mepricat Services.—At a 
numerous ing of the Irish Medical Association, held at 
the Limerick Junction on the 28th of December last, the fol- 
lowing resolution was passed unanimously :—Moved by Dr. 
ae, moe to the County Infirmary, Kildare ; seconded 
by Dr. Martin, — - ey he bee pee %- while 
essing our sympathy wi medi cers e army 
an in the grievances under which they have so | 
suffered, we venture to our strong hope that the Roy: 
Commission now sitting will see that in not disappointing the 
just expectations of our brethren who are engaged in these 
hes of the public service they will best promote the in- 
terest of the service and the country.” This resolution was 
forwarded to Lord de Grey and the Duke of Somerset by 


ledging its receipt was returned 
have not yet responded. 

GratTiFyinc TRIBUTE TO THE RETIRING Hovse-Sur- 
cron, Betrast Geverat Hosprrat.—At the last special 
meeting of the Life Governors and General Committee, the 
Lord Bishop of Down and Connor and Dromore in the chair, 
supported by the mayor and a number of the gentry of 
the surrounding neighbourhood, the report of the of 
oy. ere was read and unanimously adopted ; it contained 
the following h :—‘*The committee cannot conclude 
this report without ing the high opinion they entertain 
os aa e h deal Nevin 

oore, who is now about to resign his trust as house-surgeon. 
Whether as regarded his unwearied and skilful professional 
services, his great kindness and uniform attention to the 
— ander his charge, his successfully carrying out the 

irections of the medical staff in the treatment of the cases, or 
his conduct as a gentleman, all bear one common testimony to 
his professional skill, and to Se assiduity, and a 
while he had charge of the hospital, and which have so y 
contributed to its cuideen”” 

Workine Peopre anp THerr Sanitary ComPLarnts. 
—The South London Chronicle says many working 
submit to health-destroying nuisances in Their houses se 
than complain to the sanitary officer, for fear of offend- 
ing their iords, who are too much addicted to raise the 
rent, give notice to quit, or make themselves generally dis- 

to an unfortunate tenant who “brings the Sanitary 

down on them.” This matter has been t be- 
fore the Working Men’s Club and Institute Union, a _ 
posal is about to be made to the committee of the various clubs 
that they should take upon themselves officially the task of 
representing in the proper quarter the complaints of individual 
members, and thus screen the poor man, who wishes for him- 
self and family to be wholesome and cleanly, from peer 
tien of a landlord who cares for nothing but how much money 
he can get out of the filth and disease inflicted upon the unfor- 
tunate tenant. 
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MEDICAL VACANCIES. 





T, M‘C. Awpersoy, M.D., has been 
Medicine in 


ted Professor of the 
the University of . 


Practice of 


Ce etel cal Bioniamey be 
be an or 
evice Hed. Branson, MCE, 
L.B.C.P.Ed., has been elected Medical Officer and Public 
for the District of the Fylde Union, Lancashire, 


D. L.R.C.8.Ed., resigned. 
AMMOND, has bee en SD CE Se 
ECs aah Arg enhead. 


R. .QC.P.L, has been ted Surgeon to the Constabulary, 
to the ate Lae ae 

King’s County, vice W. , L.B.C.8.L, deceased. 

S.Ed., has H and Superin- 
to the 


Hospital, vice Moore, 

cnaed teatcline Medes 
as been elected Medical Officer for the 
Wilton Union, vice A. Gordon, M.D., re- 


mw, M.R.C.P. has been elected Medical Officer, Public Vac- 
cinator, and Registrar of Births, Marriages, and Deaths for the 
District of the Enniskillen Union, Co. Fermanagh, vice B. G. 
B.C.S.E., resigned. 


s has appointed Dispenser to the Devonshire Hospital 
Bath Charity, Buxton. 
i appointed Medical Officer to the Boston Local 


Dirths, Alarriages, ad Deaths. 


BIRTHS. 


E ae ., at St. Helens, Lancashire, the wife of Edward P. Twyford, 
Sach “it Maryport, the wife of J. N. Williamson, M.D,, of 4 


at Mount-street, Grosvenor-square, the wife of H. G. 
-D., of a daughter. 
at Wandsworth, the wife of G. B. Nicholas, M.D., of a son. 
3rd i at Thornhall, Polmont, Stirlingshire, the wife of Robert 


ofa L 
, the wife of Dr. Eames, of H.M.’s Ship “Gladiator,” of a 
nst., at Pix Hall, Hawkhurst, the wife of Dr, W. M. Harmer, 
daughter. 


W. 








MARRIAGES. 


On the 25th ult., at the Parish Ch Warrington, John H. Gornall, Sur- 
to Mary, youngest daughter of the late John Guest, Esq., of War- 


Ow ult., at Hanwell, H Maudsley, M.D., of Anne-street, 
Pine Caroline, daughter of John Conolly, M.D., P Hanwell. 
On Sist ~ Lowestoft, Suffolk, John Shepheard, M.R.C.S.E., of North 
alsham, Norfolk, to Fanny Olivia, youngest daughter of the Rev. E. 
Wymer, Rector of Westwick, in the same . 
On the lst inst., at St. Thomas's, Heaton Norris, H. Stanley Gale, M.B., of 
London, to Miriam Driver, the adopted daughter of the late Samuel 
Benison, of Heaton Norris.—No Cards. 


DEATHS. 
On the 26th of et, OF eseting, E. i” rm Surgeon H.M.’s 


% agasaki, Japan, 
On the Sab abt, Last ot, 20s, (the Steam-ship “ London,” of which he was 
Ist , Arthar Wm. Ticehaurst, the eldest surviving son of Frederic 
Mayor of Hastings, aged 27. 
On , at Morland, Westmoreland, George Fothergill, 


Ou the mad Se. ot Wiklbn-00-the-Nase, Buses, Grace Loe, wife of Charles 
Surgeon, of Birmingham, and mother of J. 8. Loe, Surgeon, of 


F M.R.CS. w 7! Soe Devon, aged 68. 
ton-park, ifton, Jo! orton, Superin- 
Surgeon Medical Service 


ult., at Eeeleshall, Staffordshire, of apoplexy, Arthur Neville 


Hawthorne, P.R.C.S., aged 46, 
28th at St. George’s-terrace, Sheffield, Henry G. M. Alanson, 
-D., M.R.C.8., Lecturer on Anatomy in the Bhotield Medical School, 


h ult, at Brighton, Dr. J.J, Barton, formerly of Hall-place, 
., John Taggart, M.D., of Antrim. 
> = ee T. L. Brittain, M.D., House-Surgeon to the 
d inst., at impbell- terrace, Bow road, Annie Elizabeth, the wife 
. 8. Lawrence Gill, aged 42. 


8222? FF 8F 





Co Correspondents. 


We have reason to hope that the statement of our 


reasonable 

Mr. Christopher Johnson has been misinformed. Taz Lawort has never 
pronounced in favour of the use of the flesh of cattle suffering from rinder- 
pest as haman food, if well cooked. It is true that cooking destroys all 
deleterious properties in the meat; but the chemical and other 
which take place in the flesh interfere with its nutritious properties, and 
render it unfit for human food. 

Mr. Arthur B. Harris, (Falmouth.)—The charge is a very fair and reasonable 


Unrry on Dvuaurry or rus Sypairric Vievs. 

To the Editor of Tux Lancer. 
Sre,—Mr. James Lane, in his letter published in your journal of Jan. 20th, 
objects to my having i againet the “unicists” certain remarky he 

at a late of the Medical Society of London, and I hope you will 
allow me to 0 an 
If the n of the unity or ity of the chancrous virus were strictly 
at one, it would perhaps be of little practical importance; but un- 
fortunately it is not and the faith in one or the other theory 
Coanbensat Beta the begining. Unicists are most ; 
in the one-poison compels them to give 
ee ee ee Se ae 
naissante, c’est le mercwre.” 
in at once the 
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information, The office is at 13, York-buildings, Adelphi. 

Medicine, (York.)—1. There is a fall supply of assistants in Victoria — 
2. Salaries vary.—3. It might, but it is unlikely such an engagement could 
be obtained without the contract lasting for some time.—4. About £150] 

A Volunteer Swrgeon.—In the Army Dress Regulations. 

Dr. H. Oxborn.—In Mr. Elliott’s cases the tineture of hydrochloride of iron 
was tried, and failed. It failed in several other instances. 

Z. Z.—It is decidedly better. 


Vaccrwe Lyurea. 
To the Editor of Tax Laxcerr. 

Srr,—A letter having appeared in a contemporary of last week 
« spurious bein and the writer thereof being 
one advertising the sale of vaccine | for i 
tion, and short time). 
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Council, of which the date is unfortunately not yet fixed. 
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Bréant prize of the Academy before turning his attention to the 


of English recompence for his alleged discovery. 
A. B.—1. He can recover for medical attendance.—2. Yes.—3. Five shillings 


Hf 


i 


Causz or Sriwat Rorarton. 
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To the Editor of Tux Lancet. 


.—It is understood that the Committee have already agreed on 
Tay Gairviw Tarstimoniat Puwp. 


their Report. 


to seven and sixpence. 


145, Bishopsgate-street Without, Feb. 6th, 1866. 
A Union Officer —Theory may assert so; but experience will bear out the 


most careful nursing. 


Juvenis.—1. Generally at the end of the third week in March.—2. The first 


week in May.—3. Edinburgh, considering the purpose in view. 
We are compelled at the last moment to postpone Dr. Mackenna’s letter 
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To the Editor of Tax Lancer. 


's.—Yes, Sir B. C. Brodie, Bart., was appointed an Examiner at the 


pital. The gentlemen holding this Court appointment do not necessarily guardians of the union refused payment as extras, and which refusal was 
Tax Mayacumenrr or tax New Sypxenruam Sociery. 


jump over the heads of their seniors at the present day. 
One who has been Deceived may rely upon it that the d 
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sioned by the resignation of Mr. William Lynn, of the Westminster Hos- 


of the job have run out by this time their full tether. 


Mr. John Gray.—A great number of the circulars have been forwarded to us. 


St. 


e882 gigez 2 


We Hae ig 
HH 4 


22 
$4 lag 
gta 


ae ni 
ei4i 


Schein ibis Ltt 
Ht a “ tee al 
i nat 


243 if 


ae 


Bat Ut 


pt he - sl 
it ia i c a ily 
an i ii ly ifaema 


edie 


th 


ile 





rail 


ni 


sug 


£ ie 


sities 


223 SPaSssstsrprsewse ss ao) Oe Mee ke eww ee 1 get san ecu i oa 


2 
ert 


has statement that bed-sores may occur under the best medical treatment and 
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Rupture.—In addition to the examples mentioned by our correspondent, we 
may mention that Louisa, Queen of Denmark, daughter of our second 
George, died in the flower of her age (twenty-six), “a terrible death,” as 
Walpole called it, of an operation for hernia. The operation lasted one 
hour. Her mother, Caroline, died after an unsucceasful operation by 
Ranby, “the blockhead,” as she called him, adding during the operation 
that she “dared to say he was half sorry it was not his wife he was thus 
cutting about.” It is also said that Caroline of Brunswick, wife of 
George IV., died of strangulated umbilical hernia. Consult Doran’s and 
Strickland’s “ Lives of the Queens of England.” 

A, L.—The use of hypodermic injections of narcotic agents should be prac- 
tised with caution. 

Mr. E. Spooner.—We do not insert communications of the kind forwarded. 


Protoxrpr or Nrrrocen my CHouEra. 
To the Editor of Tux Lancer. 


impression of January 27th, I observe a letter from Mr. J. C. 
de hel Oy a OTS pure oxy; 
which is apparently written with the i Vien 


wane een: pees Bae ape 

r. Francis Cooper, I was anxious, not 

the disease, to be prepared as to the line of treatment I 

Sosa he reak out suddenly in this town, and regretted to find 
eR ome mee page + oy awe y be kee To - unavailing. 


Srx,—In your 
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somedy for the algide pecled of cholera. 
I am, Sir, a —~- 
Sunderland, Jan. 30th, 1866. oxpzy Doveras, M.R.CS. 


. H.—There will be no Hunterian Oration on the 14th instant, It is now 
delivered. Mr. Hilton will be the next orator. 


pei 
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.—It is understood that the Commissioners have determined upon their 
report, and that it will be published shortly. 


VeGrTaBte Parastres. 
To the Editor of Tax Lancet. 

r. Hogg runs away from the important point. The opinions in m 
of 1859 were totally opposed to those he wrote in 1858, identical wit! 
oi ee in tas Bathe aie | contd net have hy ay in 

omit my name 
I was 


ed mgd that to ie, Druce, and not Mr , the 
comet abet pac - 


a iT will thescfore, if need be, meet Mr. Hogg on his 
own ground, the epee Journal, if its Editor will allow me. 
lam, Sir, your — servant, 
Sackville-street, Piccadilly, Feb. 1966. Tisvry Fox, 
Medicus.—The first part of the examination takes place Feb. 6th, 1966, 
April 3rd, June 5th, July 3rd, Oct. 2nd, and Dec. 4th. Second part: 
Feb. 13th, April 10th, June 12th, July 10th, Oct. 9th, and Dec. 11th. The 
fee for the first series is five guineas; for the second, ten guineas. 


Vaccrwation. 
To the Editor of Tux owed 
is bing inquired hitherto employed 


Srz,—The protect 
Now thatthe matier is Sn Weed ibe oll Sean 
ital? Try it — of the 


matter procured from 
“diluted” material called any experiment been tried 
with Sones sous ?—Your obedient errant 
Helston, F J.W R.C.8. 


been vaccine lymph. 


°° speuney ap udiidea iaiadnemviciadidiniea inept aedaaenttie 
measure. 


A Traveller.—Arsenic, sulphate of zinc, willow-bark, salicine, berberine, 
piperine, &c., have all been, and some still are, employed in the treatment 
of intermittent fever when circumstances hinder recourse being had to 
cinchona or quinine. 

XxX. Y. Z—1. If he be quite unqualified, he might be proceeded against under 
the Apothecaries Act.—2. Yes. 

J. B. F.—There is no modern work on the subject. 

Communications, Lerrars, &c., have been received from — Dr. Copland ; 
Dr. Brown-Séquard; Dr. Tilbury Fox; Dr. Markham; Dr. Crisp; Mr. 
Bishop ; Mr. Wheateroft ; Dr. Stratford ; Mr. Atkinson; Mr. Arnold, Black- 
burn; Mr. Prowse, Amersham; Mr. Shepheard; Mr. Boden; Mr. Appleby ; 
Dr. Holdsworth, Wakefield; Dr. Stewart ; Mr. Douglas ; Mr. J, Ashburner 
Mr. Tomlinson, Ilkley; Dr. Barker, Worthing; Mr. Murphy; Mr. Burch 
Mr. Sproston, Burton; Dr. Tuxford, Boston; Dr. Whitmore; Mr. Horne 
Mr. Davies; Mr. Bonnor, Minehead; Mr. Myers; Dr. Keeling, Sheffield 
Mr. Lawrence; Mr. Robertson; Dr. Fothergill; Dr. Albany, Manchester 
Mr. Taylor; Mr. Wilson; Dr. Ramadge; Mr. Landour; Mr. Kesteven; 
Dr. Milne, Edinburgh; Mr. Griffith; Mr. Knight, Brill; Dr. Bird, Liver- 
pool; Mr. Landton; Dr. O'Reilly; Mr. Richards; Mr. Kavanagh, Dun- 
garvan; Mr. C. Johnson; Mr. Rees; Dr. Griffin, Banbury; Dr. Mackesy ; 
Mr. Coates; Dr. Harmer; Rev. F. B. Harvey; Mr. Gray, Colinton; Mr. 
Turner, Alfreton ; Mr. Mathews; Mr. Benham; Mr. R. Brown; Dr. Palmer ; 
Dr. Eastlake; Mr. J. Clarke; Dr. Eames, ; Mr. 

Derby ; Dr. Allison; Expectans; W. T. C.; Fiat Justitia; 2. Z.; Alpha ; 
A. B. H.; Medicus; X. Y. 1.4 Microscopical Society; A Constant Reader ; 
M.D.; An Assistant-Surgeon ; A Physician; The Writer; J. H.; Gamma; 
P.T.; B.S.; F.C.S., Paris; A Retired Army Surgeon; Iota; W. L.; &. 


Bedical Diary of the Tech. 


Monday, Feb. 12. 
Sr. Mazx’s Hosprrat vor Fistvia anv oTnEs Diszasxs oF tx2 Recruu.— 


oe we OF ee 








2p. 
Royat Cotiees or Surezoxs Tae oy ol pte Prof. Huxley, “On the 
Classification and Structure of the Mammalia.” 


Tuesday, Feb. 13. 
Sa Mosmen~-Cpsentionn, 1} Px. 


Hi Thompson, “On Phosphatic Calculus, with Nucleus of 
Bone. — wit Sestph ‘Allow Ono Cas of Lithotomy, Mulberry Cale 
at Wednesday, Feb. 14. 
Mrppixsex Hosrrtat. 


P.M. 

Unyrverstry CoLtees a eae 2pm. 

Lowpow Hosprrtat- 2r. 

Roya Cottees or Sur¢xons OF omnes. —4 rm. Prof. Huxley, “On the 
fication and Structure of the Mammalia.” 


Classi 
Microscoricat Socrery.—8 p.m. Anniversary Meeting. 


Thursday, Feb. 15. 
Czuywrrat Lowpow Orpurmatuic Hosrrrau.—Operations, 1 p.m. 
Sr. Grorex’s Hosprtat.—Operations, 1 p.m. 
now Sosanees Homsz.—Operations, 2 rm. 


osprtaL.—Operations, 2 P.u. 
io eae ore 


Wersruivster Opnrmatérc Messen ~Qpeentions, 1} Px. 
Rorat Cottres or Surcsows or Enciawp.—4 P.m. Prof. Huxley, “On the 
Classification and Structure of Mammalia.” 


the 
Rorat Iwstirvrioyn.—8 v.m. Col. Sir H. James, “On the Ordnance Survey 
of Jerusalem.” 
Saturday, Feb. 17. 
aM. 


Sr. Taomas’s Hosprrar. 


P.M. 

Rorau Iystitvtioy.—3 P.m. estmacott, “On Art Education, and 
how of Art should be Viewed.” 

Mergoro.itan Association oF Mapicat Orricers or Heatta.—7} Pu. 
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